| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
.
DOCUMENT #  KE9226 May 20, 2002 8:00 am!:
1 Entty Name Secretary of State .
VISTAR INTERNATIONAL, INC. 05-20-2002 90026 008 ***150.00
Principal Place of Business . Mailing Address
3095 S. A LA P.O. BOX 510758 |
MELBOURNE BCH. FL 32951 MELLOURNE BCH. FL 32951
2. Principal Place of Business 3. Mailing Address H“ll"l |l| |m| lllll "||| "lll m‘ I'l“ Iml |‘|“ I’I” ||I“ Ill" |||l
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
59-2936750 Not Applicable
Ao - - Country. ’ Zip -7 Country ’ 5. -Cérlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. Name
MALONEY' MICHAEL J Street Address (P.O. Bax Number is Not Acceptable)
407 WEKIVA SPRINGS ROAD
SUITE 213
LONGWOOQD FL 32779 City FL | ¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registerad agent and litle if applicakle (NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campzign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 - |
e T8 Trust Fund Centribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PTD [ oelete TITLE O change [ Addiion | &
NAME MILLIUS, HIU YUEN NAME <
STREET ADDAESS | 3095 A1A HWY STREET ADDRESS §
CITY-ST-2IP MELBOURNE BCH FL CITY-ST-2IP IéJ
TITLE v [ pelete TITLE [ change [ Addition | O
NAME TOLLMANN, WILLIAM M NAME
STREET ADDRESS | 3005 S. A1A STREET ADDRESS
_om-sT2¢ | MELBOURNE BEACH FL 32951 L I [ . - . - -
TILE O pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-ST-2IP
TILE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST-ZIP
e T Delete e [OJchange [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deete TITLE [ change (] Adeition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further cerliy that the informaticn
- indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: £7

R DIRECTOR Daytima Phona #

SIGNING OFFICER Q!




