2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737790

FILED
Jan 25, 2001 8:00 am

(v IEv

1. Entity Name

_ Secretary of State
BLUE STARS ASSOCIATION INC.

01-25-2001 90099 012 ****5] 25

(£

.

Principal Place of Business

6305-118TH AVENUE NORTH
LARGO FL 33773
us

Mailing Address

PO BOX 3326
PINELLAS PARK FL 33780-3326

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Feor
59'171 1071 Not Applicable
. dp o y__C_o-u-rkliry — s Country B 5. Certificate of Status Désifed O $8:75 Additional ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
.O. is N
FHEEMAN, STUART Street Address {P.0. Box Number Is Nat Acceptable}
6924 DUNNETT AVENUE NORTH
SAINT PETERSBURG FL 33709
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FiLE NOW: 9. Elestion Campaign Financing $5.00 may Beo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added fo Fees Depattment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE PD O oelete TILE T D MChange [ Additon | S
NAME O'DELL, PAT NAME s
STRFET ADDRESS | 5621 - 93 AVE N, STREET ADDRESS 5
ciry-S1-2IP PINELLAS PARK FL 33782 Ciry-st-ap ]
TITLE VP ™ Delete TITLE Clchange  [J Addition %
NAME ROBERTS, BARBARA NAME

-~ STREET ADDRESS - 641244 TH-AVE'NORTH- : .. _-[f-STREETADCRESS | - . : - .
Ciry-8i-21 ST. PETERSBURG FL 33709 cir-51-2¢
TMme TD B Delete TITLE [ Change ] Addition
HAME ROBERTS, CHRISTY NAME
STREET ADDRESS | 9460 56TH STREET NORTH STREET ADDRESS
Ciry-51-2IP PINELLAS PARK FL 33782 CITY-ST-2IP
TILE SD 3 celete TTLE ‘P D X(change [ Addition
NAME KLEIN, NANCY NAME
STREET ADDRESS | 872061 WAY N. sweer aoveiss | 1 2O Gl i wAY N '
CITY-ST-2IP PINELLAS PARK FL 33782 GiTy-S1-2IP
TILE {1 petete TNLE YA O] Change 1% Addition
NAME NAME TJULE D HRDEL.LT
STREET ADDRESS smeraonness (5898 10k +h TERRACE N
CATY-ST-2IP ov-s-p [PINELLAS PRRE. FL 3237 8',2, ,
TIME J Delete TMLE 5 NAN [JChange  PXAdcition
HAME NAME 1AFY F EE
STREET ADDRESS STREET ADDRESS z&% Du }% N ETT AVE N .
GITY-ST-ZP avsre (S, PETERS BPURES. FL 337 09

12. | hereby certify that the information supplied with this filing does not guality far the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \fuith an address, with all oirle_ar fike empowered.
A I BECNAREY). RLEIN, PRESIDENT 1 k) 9290-T%00

IGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: Z

Date




