2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066878 - Jan 10,2001 8:00 am

1. Entity Name )
MORNING STAR INDUSTRIES INC. Sgﬁg&g gf*g‘gloge

Principal Place of Business Mailing Address
865 N.E. BAYBERRY LANE PO BOX 1266
JENSEN BEAGH FL 34857 JENSEN BEACH FL 34957
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0830075 Applied For
. Not Applicable
g z Count Zi Count . it
P Ly ® ountry 5. Ceriificate of Status Desired O $8.75 additional
i
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
I.._, - T — e T PR - - Né?ﬁev'- Al i T W = — - o= - ——— e E:'
| PERUSKI, KATHLEEN il
Streat Address (P.0. Box Number is Not Acceptable) g
{ 685 NE BAYBERRY LANE i it
; JENSEN BEACH FL 34957 ﬂ%’
it
| I
Cit Zip Code ik
! : FL [ I
-l 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. ?}El
i
i
SIGNATURE . i)
Signature, typed or printed name of registered agsni and title if applicable (NOTE; Registered Agent signature requirad when reinstating) DATE %}%
. -9 Thi ion is elici iahy | | m
| £9..This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Be %:5
' ~# Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - O B2
ol oL : Trust Fund Centribution. Added to Fees gi‘
‘ (See criteria on back) O Make Check Payable to Department of State it
| Rt
i 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E’ :
| TLE PD O Delete THLE QOchange [ adtion | S R-H
: NAME PERUSKI, KATHLEEN NAME =
o staeeT ADDRESS | 665 N.E. BAYBERRY LANE STREET ADORESS p3 %
K CITY-3T-ZIP JENSEN BEACH FL CITY-51-21P o 5y
] :
l TITLE D Delgte TITLE D Change D Addition 5 1
: NAME NAME
STREET ADDRESS STREET ADDRESS
‘é CITY-ST-2IP CITY-§T-21P
I — 5%
g TITLE D Delete TITLE [ Change D Addition gé%
i NAME NAME a;
(T | srRecrapDRESS| T - - [ STREET ADDRESS. e — ) ) ~ g]i’%
: oITY-§1-2P CITy-§7-2IP ’ e B
; e 7 Delets e [J Change [ Addition
[ HAME MAME |
E STREET ADDRESS STREET ADDRESS i
! CITY-ST-21P CITY-§T-2P
;
i TTLE T Delete TITLE [ Change [ Addition
‘ NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
: GITY-5T-2P CITY-5T-2IP
TME 1 pelete ME ) Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP Y-ST-2IP I
{ 13. | hereby certify that the information supplie'd" g does not qualify for the exempiioMstated in Section 119.07(3)(7), Florida Statutes. | further certify that the information ‘ L
! indicated on this report gr supplemental Les@rt istrie and accurate and that my signature skail have the same legal effect as if made under cath; that | am an officer or dirsctor ol
‘ of the corporation,of the rEtcejver oLteuSlee empbwered to execuls this report ag regui by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if "
changed, or on ahaftachmenbyet 6¢, with all other like en) .
SIGNATURE: _~ e A /1 I VXY 7 I
[ j?mns AND TYPED OR PRINTED NAME,@F SIGNING OFFICER OR DIRECTOR Date Daytme Phorie # 1 :
— fy




