2003 FOR PROFIT CORPORATION

b

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P97000074660 5

STAR ISLAND FOOD AND GIFT, INC.

us

Principal Place of Business
5038 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34745

Mailing Address

5036 W IRLO BRONSON MEMORIAL HWY

KISSIMMEE FL 34746
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90151 006 ***150.00

ARSI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
65-07?9447 Not Applicable
Zi Count Zi ount it
P ouniry e 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

T ) Name T
SALY ‘lMEH’ MOHAMMED Strest Address (P.C. Box Number is Not Acceptable)
4821 JAMICA LN
KISSIMMEE FL 34746 .

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, typed or printad name of registered agent and title if appiicahla,

{NOTE: Registered Agen| signature required when rginstating)

DATE

FILE NOW!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ECTORS

10. OFFICERS AND DIR| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD _ [ Detete TRLE [ Change [ Addition

NAME - . | SALAIMEH, MOHAMMED NAME

STREET ADDRESS | 5038 1 RLD HAONSON MEWY HWY STREET ADDRESS

CITY-ST-2IF KISSIMMEE FL 34746 CITY-ST-71P

TITLE [ Delete TILE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ [ pelete TITLE [Ochange (7 Addition
wNAME - =i e —— - - - NAME . - - o ——— -

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CIFY-ST-2IP

TIME [ Detete TITLE []Change [ Addition

NAME - - NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-2P . . o CITY-5T-2IP .

TIME J pelete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

|

of the corporation or the receiver

12. ! hereby certify thatthe information supplied with this filing does not qual
indicated on this report ar supplemental report is true and accurate and

or trusiee empowered to execule this report a

changed, or on an attachment with an address, with all other like empowered.

S.Equired by Chapt

ify for the exemption stated in Section 3 19.07{3)(i)
that my signature shall have the same

. Florida Statutes.  further centify that the information
legal effect as if made under oath; that | am an officer or diracior

er 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

e : Mo poerrsD
signaTuRe_SIGNATURE REQUIREEN bS8 — o o

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Datg > \

Daylime Phone #

[E5T s ] ]

nv

CR2E034 (10/02)




