E —————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

LPCALGH

AY

DOCUMENT # :
ey e L71047 Secretary of State
FOUR STAR PRODUCTS, INC. 05-02-2002 90075 003 ***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 24238
2. Principal Place of Business - | 3. Mailing Address
1B13 SERDS AVENUE /813 Seens Averué

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City, & State — 4. FE! Number Applied For

SA)QASO'TA L ALASDTA L 65-0191902 Not Applicable

Zip Country Zip Country . . 53_75 Additional

3 4D 34, <P —34_2 =z USA 5. Certificate of Stalus Dasired | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S — Name:- o R — [ —
VAAL, RICK L Strest Address {P.0. Box Numbeg is Ngt Accentable) l/
61158 CLARK CENTER AVE. 59" yINGToN La
SARASOTA FL 34238
City — FL Zip Code
ALASOTA 243
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signatura, typed or printed nama of registered agent and lille it applicable, {NOTE: Registerad Agenl signature required when rainstating) DATE

9. s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Electi i Einanci

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 T,ig:";:n%ag;i‘r?gun:smng 00 fc?jé?ﬂ?ohlizzsa °

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PRE T pelete TITLE [@'Change {1 Addition

{ NAME

| et sooess AR Serpmsdoe ST59 (bvingTon Ay
| (T |SARASOTA El FEESE 3SR

NAME VAAL, RICK L
STREET ADDRESS |8115-B CLARK CTR AVE
cmy-s1-2p - | SARASOTA FL 34238

TITLE VP 7 pelete TITLE [ Change [ Addition
NAME LANKFORD, SAM i e
STREET ADDRESS 12623 221ST ST E | STREET ADDRESS

| cimy-st-zp

on-s1-2p | BRADENTON FL 34202

.T.EILEM S,._,,_,_,._._b.,-r.. - (._.Q.%I?-IF et
o STEWART, PHIL =7~ "= =7 oo
STHEET ADDRESS 15980 HUNTINGWOOD CT
cr-sT-20 - ISARASOTA FL 34235

Te Mcpange L] Addition
| RAME ™7 N o

| smeeravoress | HM75 G f:;fhKLL/AVGA/C‘Da\If PRivE
IS | READENTON L BT 4 R03

TIMLE £ Delete : [CJcChange [ Addition
NAME H NamE

STREET ADDRESS | STREET ADDRESS

CITY-57-2P  Ciry-sT-2P

TITLE 1 Delete TITLE [Jchange ] Addition
NAME _ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 1 pelete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ’ CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiverar trusfee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an an gdd , with all other like empowered.

SIGNATURE: ~- f Ny 2"’-@4 Van( F-17-08 84 951 1 35<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

CR2E034 (9/01)




