2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L71047 Apr 22,2000 8:00 am
FOUR STAR PRODUCTS, INC. ecretary of State
04-22-2000 90090 033 ***150.00
Principal Place of Business Mailing Address
FOUR STAR PRODUCTS. INC. FOUR STAR PRODUCTS INC.
6115-B CLARK CENTER AVENUE 61158 CLARK CENTER AVENUE
SARASOTA FL 34238 SARASOTA FL 34238-2722
us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0191902 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name
VAAL, RICK L Street Address (P.O. Box Number is Not Acceptable) . - |
6115-B CLARK CENTER AVE. R
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATUHE-X ’

4-15-99

Signatura, typed or printed name of registared agent and titis if apphcabie (NOTE: Registerad Agent signature required when reinstating} DATE
-8, ~Thig corporation™is sligibie 1o satisfy-its- intangiote — e HE-NOWHEFEEHS- $150.00 | - 10. Elect i . . '
, . . Election Campaign Financin, .

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;nr?bulion. 9 0 f{igﬂqﬁ“}@;se

{See criteria on back) 0O | make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRE 1 Delete TITLE PRE B Change  [] Addition
NAME VAAL, RICK L NAME Rick L. VVAARL "

steer anoress | 6115-B CLARK CTR AVE
crv-st-zp | SARASOTA FL 34238

sweeraoress | 5859 COVIVGTON ™ WAY?D
ov-s-7° | SARASOTA, FL 34333 .

TILE VP O velete
NAME LANKFORD, SAM
STREET ADDRESS | 2623 221ST ST E

TITLE
NAME
STREET ADDRESS

[3 Change  [] Addition

GITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZIP
ML S O Delete L
HAME STEWART, PHIL NAME

STREET ADDRESS
CITY-8T-ZiP

streeT anoress | 5280 HUNTINGWOOQD CT
CITY-ST-2IP SARASOTA FL 34235

[ Change [ Addition

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O selete TILE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this report or supplemental report is true andtaccurate 3

, with all other like Amgbwered.

d
RN A I R
PETRY : U.J)\I’f;/ Y .u"REZL!.;»‘

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41500  F4/-925-7399

SIGNAT]‘RE AND TYPED-QR PRINTED HAME OF SIGNING OFFICER OR DIRECQTCR

Date Daytime Phone #

CR2E034 (9/99)



