2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama

STARLIGHT PROFESSIONAL CONCIERGE AND VALET SERVI 05-27-2002 9
CES, INC.

Principal Place of Business Mailing Address

4495-304 ROOSEVELT BLVD. STE 312 4495-304 ROOSEVELT BLVD. STE 312

JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

oo R SN ’Ju.hwh: —— e LT— L D F oemm e e - . - Ca e
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2. Principal Placekf Business 3. Malling Address /(\ ”"”"l UI “m Ill\“

I

Suite. Apt. #, etc,y | / Suite. »v;ni. %W/ 0 DO NOT WRITE IN THIS SPACE
o a

M :
200

n
o
0465 023 ***150.00

AT~

City & L City te 4, FEI Number Applied For
W ?AJX NOT APPLICABLE Not Applicable
Zp / Country Zip/ l Country 5. Certificate of Status Desired O $8'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . { 6
RN R ey . o oo %
BEARDSLEY,;;P;&LEI  ESQ - Street Address (P.O. Box Number is Not Acceptable)
12 E BAY §T. - 2T
JACKSONVILLE FL 3220
{f" *.}f ' BT City FL Zip Code

(i

8. The above na"n‘i'é'c'iélr.{\t@‘iy ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
) o o ) n
9. This carparation s eigible to saisty s niangible | FILE NOWIl! FEE IS 3150.00 | 10 Erection Campaign Firancing ... $5.00-May 8o
Tax filing fequirement and’elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [J Change [ Addition §
[+}]

NAME CONSTABLE, CHAVET NAME g

STREET ADDRESS | 4405.304 ROOSEVELT BLVD, STE 312 STREET ADDRESS )

arvsize ') JACKSONVILLE FL 32210 an-s1-2¢ &
-

T enpemachaDise o7~ sai s [ Detete TILE [ Change [ Addition | O

NAME;” PPN (o T D S B NAME

STREEFADDHES? [FLORES, STEVE ' STREET ADDRESS

TREETADLRESS'| 1195304 ROQSEVELT BLVD, STE'312 _

erf S ACKSONVILLE FL 32210 om-s1-20

TINLE 3 Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

LIy $T-2IP CITY-ST-2IP

TILE O pelete TITE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delate TITLE [ change [ Addition

NAME NAME )

_|_smeeraDoRess | B ] _ . STREET ADDRESS . S S RS
OITY-ST-7P ] ] CITY-81-2p T e .
TME . ] T Ooeke | TITLE Ol Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qual;

ot the corporation or the receiver or trustae empowered 10 ex
changed, or on an attachm an add}ess, with all qlbe

Iered .

| he i or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accuratg-ard that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
eatife thistgport as rEgquired by Chapler 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

T e 0700 s,

SIGNING OFFICER OR

DIRECTOR ﬂ’;m A P Date

)

R



