2002 UNIFORM BUSINESS REPORT (UBR) A 24FILED
r 2002 8:00 am
DOCUMENT # P99000109316 H f :
1. Enty Namo ecretary of State
EASTER STAR CORPORATION, INC. 04-24-2002 90349 023 ***150.00
Prineipal Place of Business Mailing Address
500 8. EDGEWQOD AVE. 500 S. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
N — — RO DA
EA3Ler Shar co. 00 ood
Suite, Apt. #, etc. m Suite, Apt. 4, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; o F L 59-3638683 Not Applicable
Zip ountry Zip Couptry o : $8.75 aaditional
1. 3 9?05 1 ﬁu_VaL _ﬁ?)p pg- . UWL - . ,5_' (;frl_m(.:itge: of Etat/us_l?eswed" ,D . Fee Required.. . -
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
MALIH, SALEM A SalLert Hel'h
’ Street Address (P.0. Box Number is Not Acceptable)
500 S. EDGEWOOD AVE. )
JACKSONVILLE FL 32205 5005, £djcwess
City Zip Code
8. The above named entity sulimits this statement for ose of changing its registerad office or registered age‘t, o’r both, in the State of Florida.
SIGNATURE ?’_ [r~o02
S\gnatﬁ. typed or printed namé of ragistarsd agent and the il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fes will be $550.00 10. Ez::lgzr%aggﬂr?;uzz: neing f{%@?ﬁ?o“g?;: €
(See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v [ Delete TITEE ? N [ change [ Acdition §
NAME MALIH, MOWAFAK NAME . &
sTaeer anoaess | 500 S EDGEWOOD AVE STREET ADBRESS 5 A LE, M M A L | I" ?vo'i
ov-st-ze | JACKSONVILLE FL 32205 omy-ST-28 | foaa err . {32 Py
TITLE P f.,:: [ Delets TITLE D O change (] Addition %
N MALIH, SALEM A NAVE ' .
STREET ADDRESS | 500 § EDGEWOOD AVE STREET ADDRESS 5 A l E M M A 1. / H
crv-st-zp | JACKSONVILLE FL 32205 . orest2e | feS g g £lderberry €3 JAX F L33257 .
TITLE P O petate TITLE 7 ’ [J Change  [] Addition
NAME MILIH, SALEM A NAME
streer aDoRESS | 10234 ELDERBERRY CT STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32257 CITY-$T-ZIP
TITLE v [ Delete TITLE [ change [ Addition
NAME MALIH, MCWAFAK NAME
STREET ADDRESS | 7400 POWERS AVE #312 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TILE D [ peleta TITLE ] change ) Addition
NAME MALIH, EYAD S NAME :
street anoress | 10234 ELDERBRRY CT STREFT ADDRESS
ory-st-zr | JACKSONVILLE FL 32257 CITY-ST-ZP
TITLE O Delete TILE [change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-72iP CITY-$T- 2

indicated on this report or supplemental report is true and accurate

changed, or on an attachment ress, with all other likgre

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

of the corporation or the receiver or trustee empowered 1o execute thigreport as required by Chapter 607, Florida

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes:; and that my name appears in Block 11 or Block 12 if

wered.

-

Y 1>-o>- Gou_399-/2/7

SIGI\‘I_'ATURE:'

Date Daytime Phona #




