2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT # K32325 ecretary of State
1. Entity Name 04-04-2003 90150 022 ***150.00
LOANSTAR PROPERTIES, INC.
Principal Place of Business Mailing Address
443 W. VINE STREET N7 E. QOAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”||||“| II| "”l "I" ”"l “"‘ ||H I||” I‘lll I|||| ||||l|1|“ Iml {II‘
Suite, Apt. #, elc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
59—2912667 Not Applicable
Zip - - - | -Gountry— _Ae N -Coqntry 5. Certificate of Status Desired O ?8'75 Additional
—_——— P T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SWART' HJ. Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK §T.
KISSIMMEE FL 34744
. City FL [ 2o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) ’ DATE
. FILE NOW!!! FEE IS $150.00 - .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ¢ [ fgi.e(t)iotohligess ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelate TITLE [ change [ Addition
NAME MORE, JOSEF NAME
STREET ADDRESS | 443 W, VINE STREET STREET ADORESS
orv-s1-20 | KISSIMMEE FL 34741 CITY-§1-2P
TITLE : L] Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) o CITY-ST-2P
e ) T T T T des. [ M o o s wtases e o[ Ghenge [ Addion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-73P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THILE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an ofﬂcer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name a argdn B r Bl Block 11 if
changed, or on an attachment willran address, with all other likg empowered. &e

Am Y (] 573"
SIGNATURE: ./ /S RIAT RS USopaNED Aﬁfcf cu..r,O 2 2503

{J_qnm.lns ANDTYPED oy/nm'rsn NAME OF SIGNING OFFlcmﬁ-DIREcTOH { Nate Daytime Phone #

CR2EQ34 (10/02)




