2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000013862 Jan 19, 2000 8:00 am

1. Entity Name

STAR FOODS OF POLK COUNTY, INCORPORATED Secretary of State
01-19-2000 90297 005 ***150.00

UL VLTI

Principal Place of Business Mailing Address
1420 18T STREET NE. 1420 18T STREET NE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us AUUYIGUL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE el
e p— i e et n e D R S e = > an e A e e L T
City & State City & State 4. FEl Number Anpplied Far
59-3426%2 MNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARWISH, SALAH Street Address (P.O. Box Number is Nol Acceptable)
1420 18T STREET NE.
WINTER HAVEN FL 33880
' ot . City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

smmmn_géﬁM S#QLAUJ DﬁRW)SJX B q' age

CR2E034 (9/99)

Signakers, typed of printearfame of ragistared agent and titia if applicabla, (NOTE: Hagfsterea Agent signature tequired when reinstating) DATE
. o i . . el - - n . o] ] e mm i m e s
a9, lhlsfﬁorporat}qn is eligible to satisfy its Intangiole: |- FILE NOW!!! FEE-IS $150.00- . - ... 10. Election Campaigh FiraRsing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. | Added to Fees
(Ses criteria on back) -l take Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - ™ pelete TITLE [ Change  [] Addition
NAME DARWISH, DARWISH nave
STREET ADDRESS | 1420 1ST STREET N.E. STREET ADDRESS
CITY-ST-ZIP WlNTER HAVEN FL 33830 CITY-8T-ZIP
me . ""-‘ 7 Delete TITLE O change [ Addition
T - NAME
STRFET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
CNAME e _ N [ : - '
STREET ADDRESS STREETADDRESS |~~~ 0 T ) T
CITY-ST-7IP CITY-5T-ZIP
TITLE ) [ Delete TLE {Jchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
oL ST C L CITY-ST-217
brigde -+ o= 0 - T [ palate TME [Jchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13;. | hiereby Certify that the information supplied with thiis-filing 00¢3 fiot qualify for the sxemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or suppléemental report is'true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver or trustea empowered to execulghis repert as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addregs, with all other likgf@mpowered.

SIGNATURE.

T

SIGNATURE: LR 'L//'J// /[- P po b3 .22/0& 3]

R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayume Phone ¥




