2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013862

1. Entity Name

STAR FOODS OF POLK COUNTY, INCORPORATED

Principal Place of Business Mailing Address

1420 18T STREET NE.
WINTER HAVEN FL 33880

us us

1420 1ST STREET N.
WINTER HAVEN Fi. 33860

E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30400 026 ***150.00

DUHLcI03

L ERFAR R UM ET MR

DO NOT WRITE IN THIS SPACE

g
g

City & State City & State 4. FEI Number 59'3426062 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied ~ []  90+79 Additional
- Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~- o Rmemae = e e ~ Name - et ope e 1N VY
i Dpe t(/-l'st-{**b ARbgtsH -~ o~ -
’ ? Street Address {P.O. Box Numb s ot Accenptable) .
1420 15T STREET NE. Wik SREH N &
WINTER HAVEN FL 33880 -

O v TRL. (4 AusA) -

FL | " %5co

8. The above named entity submitg4fis statement for the p

SIGNATURE >( s e

ose of changing its

ietered office or registered agent, or both, in ths State of Floricia.

Yol-02-01

y ]
d GIW&"% ol}eg«Mg&m and titlla if appli¢able.

(NOTE: Ragistered Agent sighature required when reinstating} DATE

Slgnzure,

FILE NOW!!! FEE IS $150.00

CR2E034 {10/00)

9. This corporation is eligible to satisfy its Intangible - ’ ) .
Tax fiing requirement and elects 10 do §o After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;:’ﬁ': nifg“g;‘,?guzg‘: e fdsdgﬁo'gz\;fe
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ change [ Addition

NAME DARWISH, DARWISH NAME

STREETADDRESS | 1420 1ST STREET N.E. STREET ADDRESS

CiTY-S7-2p WINTER HAVEN FL 33880 CITY-ST-2P

TLE [ Delete TILE Cichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE 3 celate TITLE [ change [ Additien

NAME NAME

" STREET ADDRESS T TR ST e e ot ™ [ = STREET ADDRESS 4 [ = ¢ e e~ et e 7 B

CiTY-ST-2Ip CITY-S1-2IP

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporaticn or the receiver or tru
changed, or on an attachment with

SIGNATURE;

e empowered 10 exgcute thj
ddress, with ail othgf i

indicated on this report or supplemental report is frue and accurate and

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as If made under oath; that | am an officer or director
ort as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of-p2.of

Date Daytima Phona #




