2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 412295 .
1. Entity Name Jan 12, 2000 8.00 am
FOUR STAR, INC. Secretary of State
01-12-2000 90111 026 ***150.00
Principa! Place of Businass Mailing Address
1525 EAST SUNRISE BLVD 1525 EAST SUNRISE BLVD
FT LAUDERDALE FL 33304-2326 FT LAUDERDALE FL 33304-2326
AR VALV SR VA BV |
F e e VA LR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1445463 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired n $8.75 Additionat
o ) I - ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
EVE- LINDSAY H" JR. ’ Street Address (P.O. Box Number is Not Acceptable)
1525 E. SUNRISE BLVD.
T LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE S $150.00 i o
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust IFundaénopn?r?bn nancing 0 $5.00 May Be
N ution, Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1l Delete Tme vo S Change  [(WAddiion |
NAME EVE, LINDSAY H., JR. NAVE BVE |, RooerRy S, e
STREET ADDRESS | 2309 NE 18TH AVE. SRETADDRESS | By k@ N& \a IV, Q
CITY-§T-2IP WILTON MANORS FL CITY-ST-2IP ?of‘\?ﬁN o fEACY FL& 32 O(e\l' §
TITLE vD O peleta TITLE Clchange  [J Addition | O
NAME EVE, JOAN M. NAME
STREET ADDRESS | 2309 NE 18TH AVE. STREET ADDRESS
omy-sT-2¢ | WILTON MANORS FL CITY-ST-2IP
TILE O pelete TILE e TV change  [J Addition |~
NAME RAME
STREET ADDRESS STREET ADDHESS
CY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-$7-2IP CITY-5T-2P
TMEe ] pelete TEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIVY-S7- 2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i 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), Florida Statutes. | further certify that the infarmation
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 ar director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

sionaTURE: _ SICQENLERE REGLIBGE \-4-e8  4EydNA3

SIGNATURE RHD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




