ererE T T e

2000 UNIFORM BUSINESS REPO.RT- (UBR)

DOCUMENT # | 42072

1. Entity Name

FLORIDA STAR LINEN, INC.

[y

Principal Place of Business

7595 GURRENCY DR

Mailing Address
7595 CURRENCY DR

ORLANDO FL 32809 ° ORLANDC FL 329096962
us us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90019 020 ***150.00

Ui lucdt

DS GER AR ROV RO

DO NOT WRITE IN THIS SPACE

HANEY, PATRICIA M.
7595 CURRENCY DR
ORLANDO FL 32809

City & State City & State 4. FEI Number Applied Far
‘ 5-2089361 SN
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁl\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|t ——— o o rmm e Do e o _mEmm ot Tm il 4 L be M ol B — I'"Name=s—r = = T —-m—— - . —_— = T .

Street Address (P.O. Box Number is Not Acceptable}

12 (Seadriteria’on back)

Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i . ‘
Signature, typed or printed name of ragistared agent and title if applicdble. (NOTE: Registered Agent signa!ugg taquired when reinstating) - © DATE!" .. R
‘g, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N \
[P T - : i 10. Election Campaign Financin
it "'l:a;x:ftll‘rtg,_raag}'rement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 paign Fin Y $5.00 may Be

Trust Funad Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete ML [ Change [ Addition
NAME. RANIER], JOSEPH W NAME

sTreeT apoRgss | 1501 LANCER DRIVE STREET ADORESS

CIry-S1-2IP MORRESTOWN NJ CITY-ST-2IP

TME D - O betete ME [ Change  [J Addition
NAME GUTMAN, LOUIS A, NAME

steer aooress | 1501 LANCER DRIVE STREET ADDRESS

CITY-ST-ZiP MOORESTOWN NJ CITY-ST-2IP

TTLE D o L O oskte ME —— e e e O Change O] Addiion
NAME PATRICIA M. HANEY - T ' RAME ' -
STREET ADDRESS | 7595 CURRENCY DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-7IP

TITLE 2 pelete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-5T-27IP CITY-53-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-S7-20P

TITLE [ Dalete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report i
of the corporation or the receiver or trustee
changed, or on an attachment with ar: f#dd

SIGNATURE:

SIGNH XY

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powersae execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
sy with all o)her like empowered,

ARBLTTND Qi) g

lock 11 or Block 12 if

63M'" +p100

owtloo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data” ¥ Daytime Phone #




