2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000094606 Sgp 12,2000 8:00 am
e

1. Entity Name
BRIGHT STAR SILK SCREEN CORP. cretary of State

/ 09-12-2000 90013 034 ***550.00
Principal Place of Business Mailing Address v
4165 NW 132 ST. UNIT E 4165 NW 132 ST. UNIT E
OPALOCKA FL 33054 OPALOCKA FL 33054

A O

rincigal Place smess 3. Mailing Address I ”""I" ”l ||
1WA 52 o1 | ey I 12 57
Smte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stafe I ﬂ i e F‘ 4. FEINumber gy - Applied For
é’éﬂ oC (L 3 3 o (V @ﬁ% [\O (’Ka El L 791697 Not Applicable
Zip tr Zip | . / Count o , —-$8.75- additional=— -
7) 3) >3 f ,._‘-Z]_ %ﬁ__ A*—-* — %_ ,_%_Q (: _S‘i_:,,:_ ,_,,__()_’ g“ Y} | 5.-Cerlificate of Status Desired 8] Fes Required
6 Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

BR (os7A ANT70AD10

DA COSTA, ANTONIO

4165 NW 132 ST. UNITE Street Address (P.O. Box Number is Not Acceptable)

OPALOCKA FL 33054 JIX Y O T35 57

City OP@ ’/’:D m'a_ FL Zl%cc;j% Af“

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.
i .

s

SIGNATURE
?iilsignatura. typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
A 7
9. This corporation is eligible to satisfy its Intangible  |_________FILE NOW!I!1_FEE lS.3551'1.00__..._.._...‘..:.__m_Eh!:cmn Campaign Fi Rt
o - : e armar ; paign Financing g May B
Tax ﬂllng rgqmremem and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 fgle%?o ins -}
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TITLE DP [ pelete TILE EDg o 5 + A 1,,\ i M 1 'y ﬁ&:hange [] Addition
NAME DA COSTA, ANTONIO ‘ NAME 4L ‘,, PYIC A
street ADDRESS | 4165 NW 132 ST. UNITE STREET ADDRESS -~ Az 2, b[—u_, 3-,,_. A v
CiTY-8T-ZIP OPALOCKA FL 33054 GITY-ST-2IP
TILE DVS O Delete TITLE , /@ﬁnange [ Adition
NAME FOWERAKER, CARLOS NANE Fo—uu-s’v aer Qaie
STREET ADORESS | 4165 NW 132 ST. UNIT E STREET ADDRESS 2 a) y\) K22 S .
CITY-ST-2IP OPALOCKA FL 33054 CITY-ST-ZIP () P @ O LA @ L 20 I
TiTLE [T Delete TITLE l CJChange 3 Agdition
NAME _ . - —- .. - cmtm = o~ NAME . | e - —— . . -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-.ZIP CITY-S8T-2IP
TMLE ' L . ] [ pelete TITLE O Change [ Addition
NAME ’ NAME :
STREET ADDRESS ° STREET ADDRESS
CITY-ST-Z0P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1
changed., or on an attachmengith an address, with all cther ke empowered. - ;_‘5 WA

3577p

CR2E034 (5/00)



