- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109316 Jan 10, 2001 8:00 am
1. Entity Name
EASTER STAR CORPORATION, INC. Secretary of State
01-10-2001 90085 019 ***150.00
Principal Piace of Business Mailing Address
500 S. EDGEWOOD AVE. 500 §. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206 A m a  ee
e O L
5605, Edgewood 4z 500.5- Ezjeuwod AU E
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §G-3638683 Applied For
;S,QKI FL SAYX, FL . Not Applicable
—e / - 7
§p9 a0 5 Cg"a UQL Zép?; o5 ‘SU(T?}OJL, 5. Certificate of Status Desired | gi'-n,glﬁ?:;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N il .
MALIH, SALEM A ™ Salem Mmakils
500 S. EDGEWOOD AVE. ) Street Ad_dress (P.O, Box Nymber is Not Ac_:ceplable) )
JACKSONVILLE FL 32205 ’ —— — 5
So00 S, Ec/jﬁujnaof AVE
Cit hd Zip Code
"2AX FL [ %550 s

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
SIGNATURE .
Signagwes, typed or pinted gme & 1 .=|ere—c!’agenl and ﬁu{.r applicabla, (NOTE: Ragistered Agsnt signature reguired whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $rrz::|,c;: r(].;agﬁ c?r?tfl;] u;gjncmg | fg;gﬁ;ﬁz’;g ®
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
D N o | 8

JIMLE [ Detate TITLE :) [J change [ Addition | &

e MALIH, MOWAFAK e P. Salem malih 2

sTreeT anoress | 7400 POWERS AVE., #312 STREETADDRESS | ) 3

crv-stze | JACKSONVILLE FL 32217 CATY-5T-2P 500¢, é};{ﬂe W eod 4 Ve, 3 /-Mf, FL 3’9905'@
D ion | CE

TIME [ Delete TITLE ) . [ change [ Addition

NAME MALIH, SALEM A NAME V— mowafFale sa Lr //’ G

stheer aooess | 10234 ELDERBERRY CT. STREET ADDRESS _ [

orv-sr-zr | JACKSONVILLE FL 32257 CITY-§T-21P <500 S. E.:/;e (,()004/4 7/ J,GA; F‘.( 22203

TITLE F ) [ Delete TITLE [ change  [] Addition

NAME MILIH, SALEM A NAME .

streer sookess | 10234 ELDERBERRY CT STREET ADDRESS

arv-sr-ze | JACKSONVILLE FL 32257 CHY-$T-2IP

e v [ Detete TTLE [ change (] Addition

e~ —- +|- MALIH; MOWAFAK  — o : - el — = T — - - .- -

streer aooress | 7400 POWERS AVE #312 STREET ADDRESS

orr-st-zp | JACKSONVALLE FL 32217 CITY-5T-21P

| THLE D O Delete TITLE [1 Ghange ] Addition

NAME MALIH, EYAD S NAME

staeeT anoress | 10234 ELDERBRRY CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CY-87-2P

TITLE 3 Delete TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the axemption 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aittachment with an '. ress, with all other like emowgfed.
SIGNATURE: 747 =Y —o V  Gou-z59 1978
RICER OR DIRECTOR Dale Daytime Phore #




