FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053294 ecretar V of State
1. Entity Name 04-28-2003 90153 027 ***150.00
BRIGHT STAR, INC.
Principal Place of Business Mailing Addrass
2306 NORTH HAROLD AVENUE 2306 NORTH HAROLD AVENUE iR L AT X N
TAMPA FL 33607 TAMPA FL 33607 .
2. Principal Place of Business 3. Majling Address Hlll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘3386796 . Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired | . '$8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i maee ol e Narne
ECHOLD, MASSALENA MRS Street Address (PO Box Numb—er is Mot Acceptablc;) = -
2306 NORTH HAROLD AVE
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
9, Election C Financin
After May 1, 2003 Fee will be $550.00 Trﬁzt'ﬁﬂndaé";i:?rln;n. i O fgjgi%h;%: ®
Make Check Payable to Florida Department of State
10, 4 QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE L4 ] pelete TITLE ‘ [Jchange  [J Addition
NAME ECHOLS, FRANKLIN B HAME
sTReeT a00RESS | 2306 NORTH HAROLD AVENUE STREET ADDRESS
CITY-8T-21P TAMPA FL 33607 CIry-51-2Ip
TITLE 80 O] Delete e ’ (I change [ Addition
NAME SPENCER, SHAWANDA B NAME
STREET A0DRESS | 4116 WEST CARMAN ST STREET ADDRESS
GITY-ST-2IP TAMPA FL 33600 CITY-ST-2tP
TrLE [ pelete TILE - [Ochange  [] Additicn
_NeME - ECHOLS MASSALENAW. .. P L | —
STREET ADORESS | 2306 NORTH HAROLD AVENUE B o STREETADDRESS | =~ ™~ thee i = Rl w7 T
CITY-5T-2IP TAMPA FL 33607 CITY-ST-2P
e [J Dalete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O palete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or directar
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

: y : )
5|GNATURE ANDTVPED OR PRINTED NAME OFSiG) NG QFFICER OR DIRECTOR

Daytime Phona #

AY | £98GGH0

CR2E034 (10/02)



