e ——————,——————— |

2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

DOCUMENT #  FQ7000004408 Se{retary of State

1. Entity Name

’ ok 3 ok
ALOESTAR, INC: 05-27-2002 90355 044 150.00
Principal Place of Business Mailing Address
602 TORTOISE WAY 602 TORTOISE WAY
SATELLITE BEACH FL 32937-3830 SATELLITE BEACH FL 32937-3830
2, Principal Place of Business 3. Mailing Address H"“I”HI ‘Im ]I " Ilm "'N "“l I"“ "m m" Ilm Ilm ‘I" lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58-2349973 Not Applicable
e s et BT O 5. Cerificate’et StatisDesira= " (]~ $8.75 Additional-- i
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
& City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 way 5o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT [ Delete - TITLE [ Change [ Acdition :5_
NAME HICKS, KENNETH P NAME g
STREET ADDRESS 602 TORTO|SE WAY STREET ADBRESS a
onv-st-2e | SATELLITE BEACH FL 32937-3830 orv-51-2¢ &
TITLE VPS [] Delete TITLE [ Change (] Addition | O
e HICKS, SANDRA L e
STREET ADERESS | @2 TORTOISE WAY STREET ADDRESS
orv-s2¢ | SATELLITE BEACH FL 32037-3830 o2
[T e o e s s iz e e e Dol e T e[ o e ol L L~ L [OChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ’ . . O pelete TITLE [ Change  [J Addition
NAME ‘ - . N NAME e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE . , ce [ Delete- . TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachment with an address, with gll othgr like, empowered.

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

that I am an officer or director

SIGNATURE AND TYPED OR FRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE: Ere Tl Pk esQUIRED ‘)’Waj 1, Zoaz (2,)775.5825

Daytima Phone #




