2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29015 Sep 13, 2000 8:00 am
e Slf):cretary of State

09-13-2000 90058 011 ****70.00

INTERCONTINENTAL FIVE-STAR CORPORATION

Principal Place of Business Mailing Address
2420 SW FOXPOINT TRAIL 2420 S W FOXPOINT
PALM CITY FL 34990 UNIT A [
us PALM CITY FL 34990
us
Suite, Apt. #, elc, Suite, Apt. #, etc.,‘\/ DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
] \./ /\/ 65—0271579 Not Applicable
N LY N ur
Zp Country Zip ( Country 5. Certificate of Status Desired W fese'ggtﬁid&t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - e T " T Namg
ROYCE-WOLFSON, PHILIP Strect Address (P.O. Box Number intable)
2420 SW FOXPOINT TRAIL ‘ /\
PALM CITY FL 34990
City Z. \/ FL Zip Code

8. The above named entity submits this s{alement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typed or printed name of registarad agent and tiie if applicabla. . {NOTE: Registerad Agent signature required wher: reinstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE D O Delete TnE O Change  [] Addition
NAME WOLFSON, PHILIP ROYCE NAME
STREET ADDRESS | 2420 SW FOXPOINT TRAIL STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CITY-ST-2IP
TME D [ Delete TIILE O Change [ Addition
NAME WOLFSON, BETHANY GLENN NAME

sTrReet ADDRESS | 4401 CAPRI AVENUE STREET ADDRESS

omv-s1-20 | SEBRINGEL . . __ , N _ J orv-s-ap D _ 0
TME D ’ O] Delete TITLE - ’ (O change [ Addition
NAME WOLFSON, ALEXANDER NAME

STREET ADDRESS

sTreer a00RESS | 115 HIDDEN VALLEY LANE

CITY-ST-ZP NEWTOWN PA CITY-ST-2iP

TTLE [ velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [} Delete Tme [0 Change [ Addition
NAME RAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE ’ 3 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

iqd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ort as re uired by Chapter 617, ond:yStat teg, and t g appears in Block 10 or Block 11 if
% RO et vD SUPFsR ,

12. | hereby cer%ify that the iniormation sUpp

fei -5¢r -
m.lo 7 "l rpde EFF2L

R OR DIRECTOA " oate J Daytime Phone #

CR2E037 (5/00)



