!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094606

1. Entity Name
-

BRIGHT STAR SILK SCREEN CORP.

- -~

Principal Place of Business

4164 Nw 132 5T
OPALOCKA'FL 33054

Mailing Address

4164 Nw 132 ST,
OPALOCKA FL 33054

2. Principal Place of Buginess

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90187 025 ***150.00

g 1LUL VU

l
E

DO NOT WRITE IN THIS SPAC

Tax filing requirement and elects 1o do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

{See criteria on back) O Make Check Payable to Department of State

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

TIMLE Dp O Delets TITLE [Jchange [ Acdition

NAME DA COSTA, ANTONIO NAME

STHEETMoDRESS | 4465 NWL32 STUNTFE U AL v 13 1 | sreraoomess

CITY-ST-2IP OPALOCKA FL 33054 S ¢ omvestae

TMLE DVS 1 Delete TITLE [JGhange [ Addition

NAME FOWERAKER, CARLOS NAME

STACET ADDRESS | 4165132 ST UNITE [/ ! LMD 13 slﬁl— STREET ADDRESS

om-ST-2° | OPALOCKA FL 33054 ony-st-2¢

TITLE ] Delete TMLE [ Change [ Additien

NAME NAME

STREET ADDIRESS STREET ADDRESS

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

TMLE [ Delete TIME [dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-7IP

TITLE ] Delete TITLE [ Change [ Addition
,.Nﬁy_E.__:__~ | U S Y SR LT ,E“M‘E e e N EENEN T s EETTReETe s T

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with a!l cther Uke empowered. .

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A s Vg Cosza. FER 18 Wi 205 953-5790

SIGHATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

0121146

City & State City & State 4. FEl Number Applied For
65‘079169? Not Applicable
Zi Count Zi Count iti
P auniry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA C‘OSTA, ANTONIO V //é y ‘A L\) 7 3l 5‘:T’S¥reet Address (P.C. Box Number is Not Acceptable)
OPALOCKA FL 33054
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 of printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
1 . [P e f i el . . s . . R ' =
9.. This corporation is eligible to satisfy'its. Intangible ~ |2 s FILE.NOWILFEE IS $150.00 wep.. . ~*10; Election Campaigr Financing $5.00 MayBo™ | -

CR2E034 {10/00}

ill




