: — o5 FILED

'2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am

DOCUMENT #  P97000013862
s orone o -
STAR FOQODS OF POLK COUNTY, INCORPORATED e '
Principal Place cf Business Malling Address
1420 1ST STREET NE. 1420 18T STREET NE.
WINTER HAVEN FL 33800 WINTER HAVEN FL 33830
us us .
2 Principal Place of Businass 3. Mailing Address ‘ ||||I|I| "I ||m ||I'| I||" Ilm m" Ilm ""I mll "“I Iml "" l"l
Suita, Apt. ¥, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
59-3426062 Nol Applicanie
- 7 - —
Zp Couniry g Country S. Centificate of Status Desired O $8.75 Additional
Fae Required
____..._.6._Name and Address of Current Ragisterad Agent — —] e ——7.-Name and Adkreas of New Reglatered Agant.--o—=—- -z . | o e—ao
. R - e o e = i L2 N RPP @R RS ——n s - T — T
‘:-':"—Dm;msu—__..—-__‘_—_ e R W P == Streot-Adoress {0 Bax:Number-is-Not-Ac ptable)- N J} S
1420 1ST STREET N.E. -
WINTER HAVEN FL. 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or regisierad agent, or bath, in the State of Floriga.
SIGNATURE
Signatre, Iyped of prittee name of registsred agent and tite i applcable. {NOTE: Regl Agent sig fequired when 1 DATE
9. This corporation is aligible io satisty its Intangible FILE NOW!1! FEE IS §150.00 10. Elsction C an Financi
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 o. ;Z::’:‘m g C:natwr?gm:nancmg In gdst;a?ﬁohlﬁae‘;fe
{See criteria on back) O Make Check Payabie to Department of State )
. v OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e D ] pelete TTLE Ochenge [T Adciticn | S
nave DARWISH, DARWISH NAE g
sraces A0DResS | 1420 1ST STREET NEE. STREET ADDRESS g
ciry-§1-2P WINTER HAVEN FL 33880 CITY- 5T-2P §
TLE * [ Detere e [Jchange [ Addition | O
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2P
TE [ Detete TITLE O Change [ Addition
. NAME o T - gy | FOTYYY. SN [ S S
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
" ._IF_LE_ Rt ET I SR PSR R S R S O.0oiete. -z —== _:-.TlTlE ______ == — s - —m, Dﬁrﬂanﬂﬁ D Md_i!m:.__:
NAME : - NAME '
STREET ADDRESS STREET @RE$
CITY-5T-2P CmY-ST-2IP .
TmE [ pelete T , [J Change  [J Addition
NAME by MAME
STREET ADTRESS STREET ADDRESS !
CITY-5T-71% ) CITY-ST-21° .
TRE 3 Detete TITLE . [Jchangs () Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P ) I CRY-ST-2IP
13. | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartity that the information
indicated an this report or supplemental report is frua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered t¢ execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 11 or Block 12 it !

changed, or on an atachment with an address, with alt other like empowered.

e
[

@lGN’_KTURE:I

Sy™ T

sk b= i) Y-25.62 $963.29/08322]

lou;ueormmonm \ limz [ r‘ D-mm?J




