2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

1D§DHCNUMENT # P010000001

STARLIGHT TRANSMISSION, INC.

UNIFORM BUSINESS REPORT (UBR)

28

Secretary of State

01-16-2003 90108 033 ***150.00

Principal Place of Business
38606 CR 54 E
ZEPHYRHILLS FL

Mailing Address
38606 CR 54 E
ZEPHYRHILLS FL

A0 AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc:

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-367&29 Not Applicable
Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Ag

ent

7. Name and Address of New Registered Agent

TAYLOR, ROBERT
9941 GOLDEN LOOP
NEW PORT RICHEY FL 34654

Name P ’ -‘[

Street Address {(P.0. Box Number is Not Acceptﬁbfa)

e Tayloe — =

3806 C, R, 54 €nsT

Y Zephy Akl g

FL

T

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regTstere&' agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agant and Litle it applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

i FILE NOW!N FEE IS $150.00
1> After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution:.

$5.00 May Be
Added to Fees

Make “Cl')leck Payablé to Florida Department of State
: ) OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

2 1QP b0 |

AY

10 - 0 -
oD 7 Delete TTLE [ Change  [J Addilion

NAME - TAYLOR, ROBERT NAME

sTReeT ADoREss | 9941 GOLDEN LOOP STREEF ADCRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-ZIP

TILE D [J Detete TITLE ([ change [ Addition

HAME SIMMONS, REGINALD NAME

STREET ADDRESS | 6721 CHENKIN RD ] . STREETADORESS | . L

CITY-ST- 2P ZEPHYRHILLS FL 33540 ~ T T T T N oamvstae | T T T e I i

TITLE D [T Detete TNLE O Change [ Addition

NAME TAYLOR, RHONDA NANE

STREET ADDRESS | 9041 GOLDEN LOOP STREET ADDRESS

CITY-ST-21F NEW PORT RICHEY FL 34654 CITY-ST-21P

TILE D [ oelete HTLE [ change [ Addition

NAME SIMMONS, ROBIN M NAME

sTREET ADDRESS | 721 CHENKIN RD STREET ADDRESS

CITY-ST-2IP ZEPHYRMILLS FL 33540 CITY-ST.2IP

TITLE O Dekete CTITLE [ change [ Acdilion
 NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report

changed, or an an attachment with

 SIGNATURE:

i 3 is true and accurate and that
of the corparation or the receiver or trustes empowered to execute this report as re
gn address, with all other like empowerad.

this filing does not qualify for 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 oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/Y0 3 pzae2- 1905

Date Daytime Phone #

CR2E034 (10/02)

v




