2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79430

1. Entity Name

STAR TOURS CO.

Principal Place of Business

6239 EDGEWATER DR.
SUITE v-3
ORLANDO FL 32810

Mailing Address

6239 EDGEWATER DR,
SUITE v-3
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90001 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number 58‘1806899 Applied For
Not Applicable
Zj 1 i C i
© Country Zie ountry 5. Certiicats of Status Desieg [ $8-79 Additional
Fee Required
' "6” Name and Address of Current Registered Agent™ ~ - - 7. Name and Address of New Reglstered Agent. -
Name

RUSSEL, CAINE A
6239 EDGEWATER DR.
ORLANDO FL 32810

CAl

NE , G-REGORY

Street Address (P.

0. Box Number is Mot Acceplable)

City

1078 TURNRUCKLE CT
OCOEE.

FL

34761

B. The above named entity submits this state:

SIGNATURE

the purpose of ¢

e taciit

ing its registered office or registered agent, or both, in the State of Fiorida.

7@ 200/

~
Sighature, typed ar pmed name of re'gnslmad agent and titla if applicable.

(NOTE: Registered Agant sighature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE D X Delete me ODPST Bl Change [ Addition

NAME CAINE, A. RUSSEL NAME CAINB,LOIS K

STREET ADDRESS | 4 QCEAN W BLVD 201-C STREET ADDRESS. | & cha Ns W. BLVD 201C

CITY-ST-ZP DAYTONA BEACH FL 32118 CITY-ST-ZiP MMC” S'H . FL ) 32 ”8

TiLE bp [ Desete TILE [J Change [ Addition

HAME CAINE, LOIS K NAME

sweer a0oress | 4 QCEANS W BLVD, 201-C STREET ADDRESS

Livy-st-zip DAYTONA BCH SH FL 32118 CITY-ST-2IP

TMLE D W Delete TTLE [ Change [ Addition
e | CANE, JONATHAN M.

STReET aooress | 160 RESERVE CIRCLE #2084~~~ =™~ -~ ™~ - -~§ sweeranoRess |- - - - e

CITY-ST1-21P OVEIDO FL CHY-5T-2P

TE D ¥ oelete i [ Change [ Addition

NAME SANCHEZ, COLLEEN L HAME

sTreeT ancress | 825 W QUEEN CREEK RD STREET ADDRESS

CITY-ST-2IP CHANDLER AZ 85248 CITY-ST-2IF

TITLE DV %0 Delete TLE O change (] Addition

NAME CAINE, GREGORY HAME

STREET ADDRESS | 1078 TURNBUCKLE CT STREET ADDAESS

CiTY-S§T-21P OCOEE FL 34761 CITY-ST-2IP

TITLE P oelete TiILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12 if

SIGNATURE

3 -)7-A08]

changed, or ¢n an attachment with an address, with ali other like empow
.
. )

IGNAT]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

0067750

CR2E034 (10/00)



