2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000074660 FILED
1. Entity Name ) , Mar 01, 2000 8:00 am
STAR ISLAND FOOD AND GIFT, INC. Secretary of State
Pt 03-01-2000 90021 048 ***150.00
Principal Place Sf Business Mailing Adr:!ress
5038 W {RLO BRONSON MEMORIAL HWY 5038 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 347465343
us . us
T v AR AT
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0779447 Not Applicable
Zip ) |y Countryl Zip Country 5. Certificate of Status Desired O ?g'gesmfi‘ge‘gtimal
" w, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name
SALAIMEHr MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
5038 IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agem and titla if applcable. (NCTE Registered Agent signature required whan reinglating) DATE
i)

Tt umment i snos o dat " | Ator Mity 1, 2000 Fee willbe $gs0g0 | ' EXCinCampsonfinancig - $5.00 oy e
RNl At : . oD - Trust Fund Contribution. | Added to Fees
. (See criteria on back) - ey ey O | Moke Checit Payable to Department of Stale

11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂoetete TITLE ﬁa.gs Y= 4 _..  [JChange LXAddition

e AJUZANT, HAZEN e HOHARRED SALA | #EE |

sTheeT a0Ress | 5038 W IRLO BRONSON MEMORIAL HWY RS | SOBE | Rie AroDOL e 7

oni-sT2¢ | KISSIMME FL 34746 ovsiw | B CCimm g, FL_2479¢

THLE [ Deiste TITLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TMEe [ peste TIMLE [ Change ] Acdition

NAME NAME

STREET ADDRESS .| . I evmmem o = o oo W STREET ADDRESS —

CITY-ST-2IP CITY-ST-21P

TILE [ pelte TIMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE [C] Change [ Addition

NAME ' ! + NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE ) [ pelete TITLE [J Change  [] Addition

NAME ‘ KAME

STREET AGDRESS . STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____ wQ . g 7 Dy AR ) ,/ 21/ eq

ED NAME OF SIGNING OFFICER OR DIRECTOR Date ©

Dayume Phone #

CR2E034 (9/99}



