f -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000082629 Fgléc%’ti?)? ﬁfséi’;’ti "

1. Entity Name .

STARBRIGHT FLOORING & REMODELING INC 02-07-2002 90168 021 ***150.00
Principal Place of Business i Mailing Address

3880 N. 50TH AVE i 3880 N. 50TH AVE vauzQyY
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021

RN WA

2. Principal Place of Business +| 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
3
City & State . City & State 4. FEI Number Applied For
SWSBSO18 Not Applicable
Zi Count ' Zj Count iti
0 ouniry : 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
CHALON' L"'ACH . ; Street Address {P.O. Box Number is Not Acceptable)
2801 N 34TH AVE, SUITE C _
HOLLYWOOD FL 33021 :
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.

- !
f

SIGNATURE

, Signature, typed or printed namae of registered agent iand title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

§. This corperation Is eligible to satisfy ts Intangtble FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. , After May 1, 2002 Fze will be $550.00 10. iﬁz:Ig:n(;ag:rilr?guz::ncmg O fxijgj?ohg?ésae
(See criteria on back) i Make Check Payable to Department of State '

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

TIME P . (1 Delete TITLE F [&FChange [ Addition

e CHALON, LILACH e CHALoA, £ JL4H

sreeT anoress | 2801 N 34TH AE C ‘ STREET ADDRESS 3050 4 $87id A v

GITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP ;{} Bl PN ﬁ’:{. 3 302/

TITLE i [ Celete THLE ' 7 ) change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE ’ [ pelete TILE [ change [ Addition

HAME : I NAME ‘

STREET ADDRESS STREET ADDRESS

¢ITY-81-21P ; CITY-51-217

TITLE ’ [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

BITY-ST-2P e —;——::-—n -- CY-ST-2P,_ _{

TITLE ; O Delete TITLE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P . CITY-ST-2IP

TITLE [ pelete J L [Ichange [ Addition

NAME _ |

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net guality for the exempticn stated in Secticn 119.07(3)(i), 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 corporation or the receiveg or trustee empowered to execute this repor as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addpess, with all oyher like empowered.

SRGET 12t foz (75 )684- 3430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

SIGNATURE:

el 201 ALV

nve

CR2E034 (9/01)



