2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066672

1. Entity Name

STAR LIGHT PUBLICATIONS, INC.

/

Principal Place of Businass

140 TARRY TOWN TR.
LONGWOOD FL 32750

Mailing Address

140 TARRY TOWN TR.
LONGWOCD FL 32750

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90214 037 ***558.75
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2. Principal Place of Business 3. Mailing Addr
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City & Siate City & Stgle Applied Far

o

Sa

£

" ST 2358w 20

Net Applicable
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5. Certificate of Status Desired

D/ $8.75 Additional

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agant

-~
LEE, JENNY
140 TARRY TOWN TR.
LONSWOOD FL 32750

Name je’\‘\“u Lﬁe

AR e e |

Sonfred

FL | “83% |

8. The above agmed entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Y 1glpo

{NOTE: Registared Agent signature required when réinstating}

"DATE

[4
8. This corpor%n is eligibfe to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) Q/

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will ba $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TIMLE b O Delete TITLE -PID <EThange [ Additios | 8
NAME LEE, JENNY NAME TJenn Le= @
smeeTa0oress | 140 TARRY TOWN TR. sTREET ADDRESS | (@) W] T3 P oAy o PO §
CITY-ST-2PP LONGWOOD FL 32750 arr-s-2p - [Sonfaed EAC 27N 'é"
TILE 1 Delete TITLE C ) [JChange  E=Bddition | O
NAME NAME O 0\(& Le€

STREET ADDRESS streEr anoRess (1M T iRRoIY QAcse PC

CITY-§T-2P CITY-8T-2P SQM T 23T

1MLE L7 nelets TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Z1P. I - R CIY-5T-2P . - —

TILE [ oelete TITLE O change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21p

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS | 1* STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that 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 repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12it

changed, or on an attachment with an address, with all other like empowered.

SISO o889

¥ Daaf Daytime Phone #




