" '2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 615286 | Apr 10, 2001 8:00 am -
A ecretary of State

ESSEX, INC.
! 04-10-2001 90086 024 ***150.00

»

Principal Place of Business Mailing Address
FIVE STAR PROPERTIES INC FIVE STAR PROPERTIES INC
721 US1 A7 72t US1 217 :
NORTH PALM BCH FL 33408 N PALM BCH FL 33408 HUU‘]D‘MI
us us

2. princigal Place of?im%. . 3. Wailing Address <. H""l |“|H1||“ ’” || lm" I” ”"” W”m’ Wl I“l
C/o \CO f55et
Suite, Suite, Apt. £ etc. DO NOT WRITE IN THIS SPACE

c .
2993 Mettoccntie Bld, | 2992 Wetrertie £id.

© City & St i City & State 4. FEl Number  RO-1895835 Applied For
jles ¢ 2/»« dd F L Jlest )le o2 L,} FL Not Applicable
Zip Cotintry Zi Céuntry ” < $8.75 additional
. Certificate o u O A
J U-S jﬁ /7107 U ﬁ 5. Certificate of Status Desired Fee Required
,_..._55/_0 6."Namo and-Address}o?Curmnt.Reglstered‘Agent_» —— —= —~ 2~ _ 7, Name and Addrass of Naw.Registered Agent . -
Name TR . )

DUANE C HEISER FIVE STAR PROPERTIES INC Wils &. i&( risok,, M,

721 US 1 217 ) SgedAddfss (P.(_J{.Bogunméelms {?_‘SA ) 13%6 X

MNORTH PALM BCH FL 33408 7 /

Zip Cod
FL | 55%07

his sthtermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity su mi

SIGNATURE
Signﬂﬁfm. Iyped or printad name of registered agent and litte if applicable. (NOTE: Registered Agent signaﬁm required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE TD O pelste TITLE fchange [ Addition S_
NAME STEINKE, DORIS NAME 2
streer aooress | KEHRBEEKE SA STREET ADORESS 3
CITY-ST-21P D3300 BRAUNSCHWEIG 0 CITY-ST-2iP @
TME D (] Delete TME O Change [ Addtion | %
NAME MOELLER, DETTMAR NAME

street anphess | BERGHEIDE 19 STREET ADDRESS

CITY-ST-2IF D 2104 HAMBURG 92 CITY-ST-21P R

“Fme - <|/POB T T - 7T T Ooelee | e - O Grange L Addiion |*

NAME _ MOELLER,JURGEN NAME
=staeet aooress | ELBSTRASSE 24 STREET ADDRESS

CITY-ST-2IP D2000 WEDEL HOLSTEI CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME ) .-

STREET ADDRESS STREET ADDAESS

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

TMLE O Detete ME (Jchange  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TMLE O vetete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapier 607, 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 empowered.

SIGNATURE: ;\?r&?& "l5 Wor , presidond \'!?efmo.v-ij C R 2oeA
£

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date """ Daytime Phone #

pds PR ZEN i ] ) 3\
v\ [ lariacir AT 1 VL ovi~oi. Mlenjis — N



