2001 UNIFORM BUSINESS REPORT (UBR)

*DOCSUMENT # POO000059602

1. Entity Name

STARLIGHT PROFESSIONAL CONCIERGE-AND VALET SERVI

Principal Place of Business

4495-304 ROOSEVELT BLVD. STE 312
JACKSONVILLE FL 32210

Mailing Address

4435-304 ROOSEVELT BLVD. STE 312
JACKSONVILLE FL 32210

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90103 0035 ***150.00

- - et - - - - - e —a—
2. Principal Place of Business 3. Mailing Address
Nor o o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ) Name (/Wll/
BEARDSLEY, DALE A ESQ
Street Address (P.O. Box Number is Not Acceptable
12 E BAY ST ( ptable)
JACKSONVILLE FL 32202-3427
City Zip Code

geg(and titter applica/blg/

{NOTE: ‘,4 Agent si q

ired when rainstating)

-9 Tr%s corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) [

_FILE_NOW!!1. FEE IS $150.00

Make Check Payable to Department of State

" After MAY 1, 2001 Fee will be $55000

10. Elegtion Campaign Financing - -
Trust Fund Contribution.

-=---$5:00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete T Ocnange O Addition | B
NAME CONSTABLE, CHAVET NAME 2
swreeT anoress | 4495-304 ROOSEVELT BLVD, STE 312 STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32210 CTY-§T-2IP @
TILE D O Deleta TITLE O Change 01 Addilion | 55
HAME FLORES, STEVE NAME

sTReeT Aponess | 1195-304 ROOSEVELT BLVD, STE 312 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TE O pelete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OTY-ST-2IP

TILE (O pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 3 Delete TILE 1 cChange [ Addition
AV -- — == e T e ey e .-
STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2P

TITLE [ Delete TITLE Mlchange [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the informallon

palied with this filin

does ngkdualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this rep Ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Z o o) 0500 ST

"\

NATURE Al TﬂfED WED NAME OF yﬂmﬁ OFFICER OR mnzﬁkn

Dale Dawmaﬁhona #



