FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P99000062797 04-28-2003 9539]9 027 ***150.00

1. Entity Name

INTERNATIONAL BRIGHTSTARS INC.

Principal Place of Business Maliling Address
3209 WHITE DOVE LN. 3209 WHITE DOVE LN.
KISSIMMEE FL 34746 KISSIMMEE FL 34748
?. Principal Place of Business 3. Mailing Address ”"”"“" ’l”l ,lm II"’ Ilm "w ""I I”" ”m ’"}I llm ul. I"'
(OO Tntl. D OO Tt Or
Suile, Apt. #, elc. Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES
# (02 # 02
City & State City & State . 4, FEI Number Applied For
£4 006(0 (=4 rlondo, Pt 59-3615063 Not Applicabie
fiaﬁ { q émtzt S A. g‘ég < Czj(ntrys A 5. Certificate of Status Desired O gg'gesql‘f;?::‘"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S R, BERNARD R Street Address (PO. Box Number is Nol Acceptable)
3036 BIG SKY BLVD.
KISSIMMEE FL 34741
} 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. 1 am familiar with, and accept
the ohligalions of registerad agent.

SIGNATURE
Signatura, typed or prinlsd nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE-NOWHI-EFE 458150 00-~———==t - - — | - = Feu = e = P T .
After WMay 1,2003 Fee wil be $550.00 S et o G 0 0 300 May e
Make Check Payabie to'Florida Department of State ’
10, : OFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E PD [ Detete TITLE Ol Change [ Addition
NAME DHANANI, SHAHZAD NAME
STREET ADDRESS | 3209 WHITE DOVE LN. STREET ADDRESS
CITY-8T-71P KISSIMMEE FL 34746 CITY-ST-2iP
THLE w ] Delete TITLE [ Change [ Addition
NAME DHANAN|, KABIRUDDIN NAME
STREET ADDRESS | 3209 WHITE DOVE LN. STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34748 CITY-ST-71P
TTLE [ Delate TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ Delete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP -
MLE 3 Delate TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that,the information supplied with this filing does pettalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and acgefate agd 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 gxecute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address{Wih all ofEr likee

SIGNATURE: 2= QUIRED i/éf 23 [f/m)ﬁff 3732

wna ANDTYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw = Daytima Phone #

AV BBBO6S0

CR2E034 (10/02)



