2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STARLITE CAFE, INC.

Dlalﬁ F‘Lﬂ—yn\:MG-O B;NG—O

P0O1000015485
\/ 0

Principal Place of Businass
4628 TAMIAMI TRAIL

PORT CHARLOTTE FL 33880

Mailing Address
4528 TAMIAMI TRAIL

PORT CHARLOTTE FL 33980

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90075 035 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
65-1080379 Not Applicable
Zi Count Zi Count m
P oumiry P ountry 5. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
- - = e - - e - - — _ Name= e e T RV = e um - - e T a

CURRAN, KELLY
4628 TAMIAMI TRAIL

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

F >7ZZL6/¢*'(_AJ

4 -3 45

T p-‘r-u.

ol :Iilpéﬁ o prmlad namé

(NCTE: Registered Agent signature requirad whan rainstating)

DATE

:eg:slered agg and 4 i applicable.

'ﬁga.*uowm FEE IS’ sq,ga 003G
" tter My 11,2003 Fee will b&§550.00;
Make Check Payable to Florida Dephﬂmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF'ICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D o i - (3 oelste e Lorzrrm ME EQM S Dohage 3 Addition
NAME CURRAN, KELLY NAME B2 & Trmiitm: 7R.

staeT aooRess | 4628 TAMIAMI TRAIL STREET ADORESS i

arv-si-ae | PORT CHARLOTTE FL 33980 ovsw | Por CHAR Ty EL 335€0

TILE ] Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GiTY-ST-2P GITY-$T- 2P

TITLE | Dele TE . [change [ Addition
NAME T em e s NAME B T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T- 2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-2F

TITLE O pelete TITLE T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

TITLE [ poteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)

). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with

other like empowered,

changed, or on an attachment

SIGNATURE

Qg2 R TD

403

Dt Tty -+ Y&

SI(‘,‘ATUHE AND TYPED OR PRINTED NAME OF Sl(ﬂNG OFFICER OR DIRECTOR

Date

Daytime Phone #

WOUOGHY

nv

CR2E034 (10/02)



