2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

f=a)
e

DOCUMENT e

06-25-2002 90448 011 ***550.00

DOCUMENT #  P01000105552 °

STARLITE FOOD SERVICES, INC.

Principal Pace of Business

1044 PARK ST.
JACKSONVILLE FL 32210

Mailing Address
1044 PARK ST.
JACKSONVILLE FL 32210

2. Principal Place of Busingss

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #. etc.

-

38692

=

WIUARROAIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
[ A, 5‘%-— %759 ]X’z Not Applicabie
Zip® - A Country Zip Country - " . 38'75 Additionat
T U C‘_ A u g A §. Certificate of Status Desired ] Fee Required
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name : o7

""BLACKBURN BRYANE =™ = —
1921 DEWEY PLACE
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE A
T Segnatiee. typed or printed name of regisiered agent and litle il appiicable, (NOTE: Ragistared Agent sipnatate required when leiml-_f.ng] . ' ,i:’
;.. —_ AT AT T ]
g T - B . b -, !! K . R ) i L. LA N
B:{TNs tofparation’is eligible o satisly its Intanginle | -, - . -FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
*{: {Texfiling requirement and elects 1o do so. .- . After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Added 1o Feas
(See criteria on back) " Make Check Payabla to Deparitment of State
t1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTE D O petete TINE O chage [ Addition 3
nave- - - o [ LEVITSKY, NEAL J HAME £
STREET ADORESS | T044 PARK ST. STREET ADDRESS §
crv-st-zr | JACKSONVILLE FL 32210 CIrY. sT-2p o
— o
e : ) detete TIME Ol change [ Addition | S
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21p CITY-ST- 2P
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
E - O Delete TLE 1 I i : T T[Ochenge [ Adition
NAME NAME B
STREET ADDRESS STREET ADDRESS )
CITY-$7-2P ) CITY-S1-2P
TILE £ betete TINE [ Change [ Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS |
cny-S1-29 CITY-ST. 2P
miE [ pefete mE {JCharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-S1-2IP h CiTY-S1-2/P
13. L hereby certity that the informalion supplied with this filing dofs not qualily for the exemption statad in Section 119 07({3)(i}. Florida Statutes. ) further certify that the information
indicated on this report o supplemental report is ty® and aglcurata and lnat my signature shall have the same legal effect as if mage under oath; that | am an officer or direstor
of the corporation or the receiver or rustes empaofaje @we this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg i fi r like pripowered. .
SIGNATURE: = pNeay lavn-s Y (o /5 o b2 Foy CS1Ydyy
. OF SIGNING OFFCER OR DIRECTOR foa /7 Daytima Phors ¢ "




