'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CTAJTOVA!

Mar 05, 2002 8:00 am
DOCUMENT # K27979 S ¢ S
1. Entity Name ecre ary O tate
STARSTRIDER, INC. 03-05-2002 90070 020 ***150.00
Principal Place of Business Mailing Address
9614 MAYWOOD DRIVE % ROBERT R. HENDRY
WINDERMERE FL 34786 200 E. ROBINSON ST.. SUITE 500
- B I
I S (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2905127 Not Applicable
ip Couniry Zip Country 5. Certificate of Status Desired 0 Eese.ggq Lﬁ:gd;tional
~ 77 77776, Name and Address of cmﬁ:‘n‘n&grﬂemv Agent=—— ) =7 <Name-and Address of New Registered Agent=s===—=>=
WEMD&V Sonex , DeLane err § BRowd, PA.
FLORIDA COHPORATE SUPPORT INC. Street Addeds {P.O. Box Numbér is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500
ORLANDO FL 32801 City FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered age%t or both, in the State of Forida,

-
SIGNATURE ﬂj % é“&w

CR2E034 (9/01)

. Signature, typed of printed name of registerad agent and yfo if apphcab\e." (NOTE: Registerad Agent signalure requirs whan reinstating) / DATE
8. This S:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed 10 Feis
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME BLOUSTEIN, PETER E. NAME
STREET ADDRESS | 9614 MAYWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-721p - : - - s CITY-ST-ZIP -
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ pelete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this f|||n3 does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ i5 Mue and accurate and that my signature shall have the same Jegal effecl as if made under oath; that | am an officer or director
of the corporation cr the receiver or iistee empoyfered to execute this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachnpent wit
SIGNATURE: __{ /' z/ ¢// 02 ,@7/5,75 50D

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




