FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLom::"c:s':A:'T:iN:h?; 31515 M ay 1 9 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000053868 (4)

1. Corporaion Name

BRIGHTSTAR VENTURES, INC.

Principal Flage of Business

AT

1339 DIXIE LEE LANE 1339 DIXIE LEE LANE
SARASOTA FL 34231 SARASOTA FL 34231-2320
3. Dale Incorporated or Qualfied | 88, Date of Last Report
2. Prncipal Place ol Business 28, Maiting Address . 4. FE| Number Applisd For
1] 26| 650441939 " |Not Applicate
Swile, Apt. #, ete Suite, Apt. #, elc. R i
_— ' Ao B. Certificate of Status Desired {] $8.75 Aditioel
22| 27] Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 may Be
El ;' Trust Fund Contribution ] Added to Fees
2P i Country ap Country 8. This corporation has habllity for intangible tax under s. 169.032,
21] 25} 20] 30] Florida Statutes Dves Do
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
' a1
. SHEA, JOHN J JR | N Jobord She a..
1399-DHIEHEE-LANE 4¢(¢¢ (p&ﬂ re K‘-’n “4'- 82| Stroet Address (P.O. Number is Notsicceptable
SARASOTA FL 3423+ S Yoo fLun <
AL F& X 8
84| Ci 85| Zip Code
Y S Frgv o do. FL f
11, Pursuant to the provisions of Seclons 807.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing s re lslered
office or regislered aggp in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appmntmem as regsstered
agent. | arm tamihar the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE -~ 7\ ) Pl 28 ?M ' ?
I ¢ bl %ﬁ%mmm Te i ad when TEnsaIng) BATE
12. %CERS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TiILE PDST L7 7 oreere LATHLE Llchange L] addtion | &
hanE SHEA, JOHN J JR 12 MAME §
s aooress | 1335 DIXIE LEE LN 1.3 STREET ADDRESS o
onv-si-ze | SARASOTA FL 14 5ITY-51-2p &
ne E1 DELETE 21 TMTLE 1.1 change 1] Addiion | O
RAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2Ip 2 4GHTY-8T-2P
T L] DELETE A1MTLE [ Change ] Addition
hAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
AR 3.4 CITY-§T-2IP
e , L] orere L1TME [.]Change [ Addition
NAME 4.2 NAME
STHEE T ADORESS 4.3 STREET ADDRESS
Ity §1. 21 4.4 CITY-5T- 2P
TI1E [ peLere 51 TME I Change ) Addition
NAME 5.2 NAME
STREE? ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IF 5.4 2ITY-51-2IP
1< [T pevere 61 TITLE [T Change T[] Addition
NAME 6.2 NAME
STHEET ADDRESS 8.3 STREET ADDRESS
_cw-sw-:nﬁ’ BAGITY-§T-2IP

14,V do hereby cerlly thal tho information suppiied with this filng does not qualify for the exemption stated in Ssction 119.07(3){i), Florida Statutes. | further cerlify thai the

SIGNATURE:

informanan indicated on this annual repor of supplemantal annual report is true and accurate and that my signature shall have the same legal eftect as § madae under oath; that
I am an officer of director of Lhg pemrorelgn or the receivar or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bloc W‘ : n an alggfhment with an address.

SIONATURE AND TWED DR PRINTED NAME OF SIGNING OFFICER OF DRECTOR Date Daytime Phane 4



