- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K56502 > ecretary of State
04-16-2003 90150 021 ***150.00

1. Entity Name
FIVE STAR, II, INC.

Principal Place of Business Mailing Address .

KRV R
% GEORGE MASTROGIOVANNI 4985 ARTESIAN BLVD bU“ 100
BT 5 BOX 53 CALLAHAN FL 32011

B MR BRI
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Suite, Aot. #, etd. Suite, Apt. #, et O CHEbK HERE IF MAKING CHANGES

. A . "
City @ﬁ//ﬂ/ H/ﬂ) ) f;D cwﬁe 4. FEI Number £0-0024893 :Zf:;i "F;ble

Fee Required

Zi Ut Zi i
I%ﬂ 0 / ! Codhu " Couniry 5. Certficate of Status Desired [ $8+7D Additional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it S S i e e - — e — |~ NG ‘,_ ——
MASTROG|0VANNI, GEORGE Stregt Address (P.O. Box Mu 2 gp} cceptab,
4985 ARTESIAN 8VLD. .
CALLAHAN FL 32011 .,
“ Lallanan) > Za0] |

8. The above named entity submits this statement for the purpose ¢f changing its registered cffice or registered agent, or both, in the State of F?. | am familiar with, and accept

FL
e i Mgt Y

Signature, typed or pr\?{te? nﬂﬁe of registered agent and fitle i ap'p!ica#A (NOTE: Regisierad Agent signatura required when reinstating) DATE
s
FILE NOW!!! FEE IS $150.00 . o
gl 9. Election Campaign Financin
After May 1, 2003 Féz;will be $550.00 g $5.00 way Be
Tri Trust Fund Contribution. Added to Fees
ake Check Payable fo Flofie_l‘a Department of State
10. - OFFICERS AND DIRECTORS | 4 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTCRS IN 11
TITLE D : Delete. TITLE O change [ Acdition
NAME * MASTROGIOVANNI, GEORGE NAME
STREET ADDRESS | 4985 ARTESIAN BLVD .- STREET ADDRESS
Y- 5T B Edgﬁggo Y- ST-
¢ P CALLAHAN FL CITY-ST-21P
TITLE D [ Delete TITLE [ change  [J Aadition
v MASTROGIOVANNI, VALERE NaME
STREET ADDRESS | 4985 ARTESIAN BLVD - STREET ADDRESS
GITY-ST-2IP CALLAHAN FL CITY-ST-2IF
TME e i e ODewe  gmE L OJ Crange [ Additien
NAME ST T " NAME N e o
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2P
TITLE O pelete TITLE Clchange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TIMLE ] Delete TRLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-ZP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2iP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
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 t am an officer or directer
of the corporation or the receiver or,rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Black 10 or Block 11 if

changed, or on an attachment withfan add're%?ke empowgred. y’ _
siGNATURE: __ /AT I / -b/% Yisud VAN

SIGNATURE AND TYPED OR PRINTED NAME OFijNING QFFICER OR DIRECTOR Pate Dayiimg Phone #
L o
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CR2E034 (10/02)



