2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076689 Jan 19,2000 8:00 am
. Entity Name
STAR FOODS, INC. Secretary of State
’ 01-19-2000 90251 027 ***150.00
Principai Place of Business _ . Mailing Address . . - ~ ——m=STETEE T
L T ST T T T
W =
= BOX €33 £.0. BOX 633
= ANTONIO FL 33576 SAN ANTONIO FL 335760833 | . -
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1;5 ?" Jéow Not Applicable
i [ i C m
e ountry Zip ’ ouniry 5. Certilicate of Status Desired 3 $875 Alddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
-, AP . RN
COFF.ELT" KEVIN R- : Street Address (P.0. Box Number is Not Acceptable)
13905 STATE ROAD 52
SAN ANTONIO FL 33576
] City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure‘ typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} ) DATE
. Lo PR . . . N — o — B - iF ok
9. 'Trhlsf$or90rat|9n is ehglbga ul: sauffy dlts,!n’(arlglb\e .~ = -FILE-NOWIII-FEE 1S $150.000' © = yo BectinCa n;;;a\ IEinanci!nz—‘ $5.00 My 5o Lk
ax fling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [Jchenge [ Addition
HAME COFFELT, KEVIN R NAME
STREET ADDRESS | 13905 STATE ROAD 52 STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL 33576 CITY-§T-2IP
THLE | STD , [ Delete TITLE D change [ Adaition
wMe | PURSEHOUSE, REBECA , NAE
STREET ADDRESS | 13805 STATE ROAD 52 STREET ADDRESS
om-st-2p " | 'SAN ANTONIO FL 33576 : iry-ST-2P
TITE , O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Delete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TILE : [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP .
TINE 5 Delete TITE (3 change (7 Addition
NAME . ’ i S S - NAME - s . .
STREET ADDRESS STREET ADDRESS -7
CITY-ST-2IP 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), Flerida 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 director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an address, with all other like empgvered.

SIGNATURE: /ZJ\.’?“J%L CZ oD RED YT AR P

SIGNATURE ANDTYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (9/99)



