2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

LOANSTAR PROPERTIES, INC.

K32325

-

Principal Place of Business

43 W. VINE STREET
KISSIMMEE FL 34741

Mailing Address
M7 E. QAK STREET
KISSIMMEE FL 34744

2, Principal Place of Business

3. Mailing Address

FILED
May 01, 2002 8:00 am

Secretary

05-01-2002 91489

NSO

=y

3
of State

005 **%150.00

ny

MR

Sulte, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

,__‘,(;jty_&‘SLata;..ra__—_\,_,______,_v_ s | - = Clly & SAlE e s v S e T = &-FEINUMDET -~ o = sn ey - == — Applied-For
59‘2912667 Not Applicable
Zp Couniry Zip Country 5. Cenrtificate of Status Desired 3 $8'75 {\ddr‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SWART, H.l Street Address {P.0. Box Number Is Not Acceptable)
reel ress {F.0. Box Number is Not Acceptable
717 E. OAK ST.
KISSIMMEE FL 34744
! City TREES

SIGNATURE

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M . '

Signature, typed o printed name of regisierad agant and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
-~ ==Tax:filing.requirement and- elects {0 do-50. memer zs

FILE NOW!!! FEE IS $150.00

~ < After-May 1-2002 Fee will be $550.00- . .

10. Election Campaign Financing

“ ™ Trast Fund' Contribution.

$5.00 May Be
Bl Atded 1o Fess ™ |-

(8ee criteria on back) b Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDIT!ICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIMLE PSTD [ pelete TILE [ Change [ Addition g
NAME MORE, JOSEF NAME @ i
streer anoness | 443 W, VINE STREET STAEET ADDRESS g
opr-sr.ze | KISSIMMEE FL 34741 CITY-ST-2P v
TITLE [ celete TITLE O Change [ Addition | 5 !
NAME . . NAME !
STREET ADDRESS | -+ ‘ STREET ADDRESS
cmyasrzp ) CITY-ST-2IP
me . - O pelete TILE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
e {7 Delste TITLE [J Change [ Addition

M _NAME _—— . -
STREET ADDRESS STREET ADDAFSS - B §
CITY-ST-21P CITY-ST-21P
THLE O pelete TTLE [ Change [T Additicn
NAME NAME . ST
STREET ADDRESS STREET ADDRESS N _ s b
CITY-ST-21P CITY-ST-2IP Pl o BRI L
e TITLE [T Change  [J Addition
NAME, N A NAME
“STREET ADDRESS | STREET ADDRESS
CiTY-ST-Z1P CITY-5T-2p

13. I'hereby certify that the informalion supplied

indicated on this report or supplemental repg
. . » Of the corporation or the receiver or trusteggmpowered 4
' changed, or on an attachment with an ad e bther like empowsared.

SIGNATURE: DED

ith this filing does not
i gfaccurate and that m

y

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12if

1 U

£ OF SIGNING OFFICER'OR BIRECTOR

Date Oaytime Phona #

Qe




