2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000064419

1. Entity Name

BRIGHTSTAR PROPERTIES INC.

Principal Place of Business Mailing Address

2055 ALAMANDA 173 BIRCHWOOD PASS
NORTH MIAMI FL 33181 CANTON GA 30114-7755
us us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 023 ***150.00

0

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FE} Number Applied Fu
65-0683161 ot 2
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.—._:..,g._ﬂ_r[Q& BRITO:-—— S T -—Streel-Address-(?@.—ﬂox‘Num'ber‘is-NotiAcce‘:ptameJ‘—‘:—’—"*’f*“‘“‘“- =
407 LINCOLN RD
SUME 5-B
MIAMI BEACH FL 33139 Gity FL | 7 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.
SIGNATURE
Signature, typed or printad nama of ‘sgistared agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Electi ian Finamci -
Tax filing requiremsnt and elects to do sa After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 i4ay =

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delzte TTLE Ochange [+~
NAME PFISTER, ROBERT E NAVE

STREETADDRESS | 173 BIRCHWOOD PASS STREET ADDRESS

cT-st-ze | CANTON GA 30114 CITY-ST-2IP

TLE v (7 Delete TITLE [J Change [+~
NAME PFISTER, MARK D. NAME

STREET ADLRESS | 8362 T ROSWELL RD STREET ADDRESS

CITY-ST-2IP DUNWOODY GA 30350 CITY-ST-2IP

LE S [ Delets TLE Cchangs [OT°-
NAME STANTIC, DELINN NAME

STREET ADDRESS | 2055, ALAMANDA. .. e - STREET ADDRESS —
Grv-$-2P | NORTH MIAMI FL 33181 i CITY-ST-2IP :

TILE T O Delete TILE - change [
NAME MAULDIN, SAMMIE T NAE PESTER  TaAmmiE T :

STREET ADORESS | {73 BIRCHWOOD PASS STREET ADDRESS (13 BiIRcH WwesS Lrru

anv st2¢ | CANTON GA 30114 OITY-ST-2P CAvTo N | GR 351t

T O pelete e ’ B e 0+
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

THLE [ petete TITLE (T Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

W an address, with,al!

R RN o
3 y \

er like gtnpowered.

S

VUL RoRet o PEISTES

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10, execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/ (97 By9772

SIGNATURE AND TYPED OR pay}ﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Date N\ Dayli/mé Phana #




