2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066878

1. Entity Name

MORNING STAR INDUSTRIES INC.

Principal Place of Business
665 N.E. BAYBERRY LANE
JENSEN BEACH FL 34957
us

Mailing Address
PO BOX 1266
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address

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

FILED
May 05, 2003 8:00 am
Secretary of State .

05-05-2003 90112 032 ***150.00

E AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘083(1)75 Applied For
Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PERUSKI, KATALEEN ~
665 NE BAYBERRY LANE

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

JENSEN BEACH FL 34957

City

//-—\ /// // : -

Zip Code

FL

8. The above nal

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SidnatuNypedegﬂugﬁmﬁﬁgém and title it applicable.
) .

(NOTE: Registered Agent signature raquired when rainstating)

DATE

= FILE NOWN! FEE IS $150.00
 After May 1, 2003 be $550.00

Ma('i_;g Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TILE [ Change - [ Addition S_
NAME PERUSKI, KATHLEEN NAME =)
stReet apoRess | 665 N.E. BAYBERRY LANE STREET ADDRESS g
CHY-ST-2IF JENSEN BEACH FL CiTY-§T-21P 2
MLE [ Detete TILE [ Change 7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TMLE [ patete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2iP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dslete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2P

J—

12. | hereby certify that-the information supp
indicated on this report or supplemen

of the corporation or the rece apdfustee empowere TMO execute this report as re
changed, cr on an a

dm,address, with all other like empowered,
SIGNATURE:

{i@d with this filing d

,o.ezﬁjt'quahfy for the exeryption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
feport is true and-accurate and that my signajdre shall have the same legal etfect as if made under oath; that | am an officer or divector
7ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

722 334395 ¢

_BIGNATURE Avf:wpzn OR pmrﬁs@gus OF SIGNING OFFICER OR DIRECTOR

f- 30 02

Daytime Phone #



