2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J79430 Secretary of State

1. Entity Name

STAR TOURS CO. 05-27-2002 90453 004 ***150.00
Principal Place of Business Mailing Address

6239 EDGEWATER DR. 6239 EDGEWATER DR.

SUITE v-3 7 +SUITE V-3

May 27,2002 8:00 am

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1806899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_ - .-Name - - St _ame, - a . - a— - = = R
CAINE’ GREGOH.Y Street Address (P.O. Box Mumber is Net Acceptatle)
1078 TURNBUCKLE CT
OCOEE FL 34761
City FL Zip Code

e purpose of changingls registered office or registered agent, or both, in the State of Florida.

g C"/;%{/C)D

8. The abave named entity submits,

SIGNATURE

Signaturs, xm’&‘& printed namé‘n:eg‘\stered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} oafe
i ion is eliai sty i i I
.8 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do se. After May 1, 2002 Fee will be $550.00 Ut O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
‘;11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
o DPST O elete TITLE O Change ] Addition
NAME CAINE, LOIS K NAME
sTReeT ADDRESS | 4 QCEAN W BLVD 201-C STREET ADDRESS
cry-s-2¢ | DAYTONA BEACH SHORES FL 32118 CITY-$T-2P
e DP O celete TITLE [ change T Aduition
NAME CANE, LOISK HAME
STREET ADDRESS | 4 QCEANS W BLVD, 201C STREET ADDRESS
cimy-s1-2p DAYTONA BCH SH FL 32118 CITy-S1-2P
TILE [ Delete TIMLE [[]Change ] Addition
NAME ) ) _ o e
* STREET ADDRESS ) . - v Tt TR ADDRESS T T T T T e T T T c T e -
CITy-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TnE (] Delete TTLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF CITY-5T-2iP
TILE O elete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

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 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 or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flerida 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: ___ 2200 i D 30-02 %3-270-5/59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

e ‘ .'f.\IIIII\IIllf!III_IIIIHIIIIIll_fllIll'l'li'lll|||Il|l|ll|i|”Ililllllllflll '

CR2E034 (9/01)
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