\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STARBRIGHT FLOCRING & REMODEUNG INC
A

DOCUMENT # P98000082629

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90286 015 ***150.00

CHALON, LILACH
2601 N 34TH AVE, SUITE.C
HOLLYWOOD FL 33021

CAUGN 2R

Principal Place of Business Mailing Address
3880 N. 50TH AVE ~ 3800 N. 50TH AVE i adhaid
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Sulte, Apt. #, efc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

650865018 Mot Applicable
Zio Couniry Zip Coum—ry 5. Certificate of Status Desired [l ?g.ggﬂi\i?edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO/ Number is Not Acceptable)
< A

Y

el freer

FL

oy

th&oblsgatlons of registeredl agent.

8. Thé abdve named entity suﬁ;mlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z-($—v

SIGNATURE X 3
o Slgnalure typed or prrr;[éu

e of registered agent and litle if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

LESY FILE NOWIN FEB IS $150.00
_i. AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 way Be
Added to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O Delete TME BAThange [ Addition
NAME CHALON, LILACH NAME 64;/‘-0’/ L/LF K

sTReeT apoRess | 3380 N S0TH AVE STREET ADDRESS | 390 o Soth AVE

orv-sze |HOLLYWOOD FL 33021 onY-sT-7P /Jau_r/w rFz 3%2]

TITLE Wm 1 Delete TIILE / [] Change (= kdition
NAME W NAME gHAO 0(—"54

STREET ADDRESS STREET ADDRESS S0 A Soth ME

CITY-ST-21P CITY-§T-2P Holryibey , 2 3%z

TITLE [ Detete TMLE - [Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-21P

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wily all other like empoweread.

SIGNATURE: SIGNW=TE RVIRJIRED 954-9899IF6F

SIGNATURE AND D DA PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

5 —|S-073

Daytime Phone 4




