2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STARLIGHT HOMES, INC.

PO9000101944

=

Principal Place of Business

4637 VINGENNE )
¢ u/
PE CORAL FL

Mailing Address

3. Mailing Address

1Y

2. Pjincipgl Place of Blus‘ness
[19 Lot Prnto 80, 5

Suite, Apt. #, etc.

Phate BLvd, &)

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90096 033 ***150.00

R A

DO NOT WRITE IN THIS SPACE

S L(,»J.A--—n.— .

Zi:a'g,} 0 e

Ci State Cb City & State 4. FEI Number Applied For

Ehge sl Flyg. | /A (o ] 650970543 ot Appicat

: R Cfl{mr l’ﬂ' A"QQ ] %IL" pM o” pplicable
; 0T 8. | soemicaesisausesies O 3875 Addtonal

Fea Required

L. 239%....

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLLOY, MIKE
2803 S.W. 37TH TER
CAPE CORAL FL 33914 -

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

o
A
SIGNATYRE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Lyped or printad name of registered ageni and litle if applicable.

(NOTE: Registersd Agent signatuta required when reinstating}

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing reguirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE |
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, E'ection Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

13. | hereby certify that the information suppli
indicated on this report or supplemenial rgpo!
of the corperation or the receiver or trlst
changed, or an an attachment with an

AP

SIGNATURE: L LD ‘-

r like empowered.

P

,2\1‘.'/{‘5\" 'Ii' N S |
. N sl c el i

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ delets TITLE {Jchangs [ Addition
NAME MOLLOY, MIKE NAME

STREET ADDRESS | 2803 S.W. 37TH TER STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 X GITY-ST-2IP

TITLE D XDete{g TITLE [ change [ Addition
NAME M MY NAME

STREET ADDRESS ]~ ) ’ h 6‘”— STREET ADDRESS

CITY-ST-2IP M 33914 ' CITY-ST-ZP

THE ) i ’ Ol oetete TILE ' T T T T Denange [0 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-ZP

TImE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P [\ CITY-§T-2IP

oes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

q‘/ﬂﬁ\/

T RIOL Y

nv

CR2E034 (9/01)




