2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000074660

1. Entity Name

STAR ISLAND FOOD AND GIFT, INC.

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

03-29-2001 30397 003 ***150.00

Principal Place of Business Mailing Address
5038 W IRLO BRONSON MEMORIAL HWY 5038 W IRLC BRONSON MEMORIAL HWY -
KISSIMMEE FL 34746 . KISSIMMEE FL 34746
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 D Applied For
779447 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | $8‘75 A'dditional
. - Fee Required
) 6. Name and Address of Current Registered Agent i "7 7. Name and Address of Naw Registered Agent ol s
Name
SALMMEH’ MOHAMMED Street Address (P.O. Box Number is Not Acceplable)
5038 IRLO BRONSON MEMORIAL HWY ;
KISSIMMEE FL 34746 >
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . - PN . v « "
g, 1hls corporaticn is e\lle!: t? sansiytlits Intangible At FI;E\:I?V:W!‘ FFEE I9f1|$; 507},505[)0 o 10. Election Campaign Finanging $5.00 May Be
ax hlm{g rgquuement and elects o do so. er ! ee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [ Delete TITLE [Dchange [ Addiion | &
=)

NAME SALAIMEH, MOHAMMED NAME T
STREET ADDRESS | 5038 1 ALD HAONSON MEWY HWY STREET ADDRESS §
CivY-5T-2IP CITY-ST-2IP

KISSIMME FL 34746 _ g
TILE O Delete TITLE [ Change  [J Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-2ip N _ o PR
TITLE 7 Delete TIME {0 Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
eITY-5T- 2P CITY-§T-2IP
TITLE [ Deleta TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [J Delete THTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TITLE [ Change ~ T Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Witrﬁwpowerw
F
- ( / .
SIGNATURE: Moha g ol Sels 1 e £fz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR H te Dayttme Phona ¥
. . - Ay -

-



