2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000020546 1 Mar 03, 2000 8:00 am
1. Entry Name Secretary of State
STARLIGHT PLASTICS, INC. 03-03-2000 90261 042 ***150.00
Principai Place of Business Mailing Address
5000 HANCOCK ROAD 15600 HANGOCK ROAD
arafisia FL 34240 SARASOTA FL 242406701
¢ o RS ARG WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) é 5-- O‘? OI 27 l Not Applicable
Zip Country Zp Country 5. Certficale of Status Desied [  $0-7D Addtional
Fee Required
- 6. Name and Address of Current Registered Agent _[ 7. Name and Address of New Registered Agent

—

- . | | T Ravionen Senn

?ggﬁp}?:?;]g?ﬁSE?WCE COMPANY Street tdgszgo Bc';‘ Num?rf Nat Actéutébal(

TALLAHASSEE FL 32301-2525
o SRR FL BGaUO
( 8. The above named entity submits this statemen urpose of changing its registered office or registered agent, or both, in the State of Florida.
.
‘ SIGNATUR ; o S-1-0C
Signature, typed or printed name of regisiered agenl and lm'a'pphcabl& (NOTE. Registereq Agent signatura required when rémsiating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 X o
10. Election C F
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 ° Trj; I:Sn dacm Opr::%tm::ncmg O fdsd'g’?ohggéfe
(See criteria on back) 0 Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PD 7 Delete TLE Dl change L] Addition
NAME SALEM, BARBARA NAME
- sTREET ADDRESS | 15600 HANCOCK ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TAILE sD 7 Detete me {Jchangs [T Adaition
NAME SALEM, STEVE HAME
STREET ADDRESS | 15600 HANCOCK ROAD STREET ADDAESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
TITLE 0 Delete TILE [C1cChangs [ Addition
“NAME =Tt T - ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2I°
TITLE [ oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S§7-2IP CITY-ST-2IP
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY §T- 24P CITY-5T-2IP
TILE ] Detets TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em, |”|i I d.

- st S

o

X100 94(-333~823

SIGNATURE:

. — A N P e L, P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E034 (9/99)



