2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K69226 < Secretary of State
1. Entity Name 05-01-2003 90227 020 ***150.00
VISTAR INTERNATIONAL, INC,
Principal Place of Business Mailing Address
3095 S. A LA P.0. BOX 510758
MELBOURNE BCH. FL 32961 MELLOURNE BGH, FL 32851
S S OB AR ERD
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2936750 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ:dctit'tonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - —_— - - - - — Name i e = . - C e a e o msear e

MALONEY, MICHAEL J
407 WEKIVA SPRINGS ROAD
SUTE213 . &
LONGWQOD FL_32779 City FL Zip Code

Streel Address (P.O. Box Number is Not Acceptable)

8. The above named en@_ 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 regisigsed agent.
: W TR

. SIGNATURE i
Signature, rypec!_bg_-.primed name of registered agent and title if applicable. . {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWIt! FEE IS $150.00 ‘ o
" [l 8. Election Cam, n Financin,
> After May 1, 2003 Fee will be $550.00 Trust Fund C;i;?butig]n. ¢ O fgzilg:IQON;?aif °
, Make Check Payable to Florida Department of State
w10, Lo OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - 1 Delete Tine TlCrange 7 Addition
NAME MILLIUS, HIU YUEN NAME
steer ADDRESS | 3095 A1A HWY STREET ADDRESS
CITY-ST-20P MELBOURNE BCH FL CITY-§T-2IP
TITLE ) O Delete TITLE (5 change [ Addition
NAME TOLLMANN, WILLIAM M NAME
STREET ADDRESS | 3005 S. A1A STREET ADDRESS
orv-si-ze | MELBOURNE BEACH FL 32951 oirv-s7-2p
TILE [ Delete TITLE O] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - e — - S T § omvesrmp—~-f 0 = e o e -
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 3 elete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-71P CITY-ST-7P
THLE 7 petete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

12. I hereby certity that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2SN I5/([RE REOUITITT \\n momm_ 4202073 321-912=3108

SIGNATURE AWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
e |

CR2E034 (10/02)

AV 0B£0210



