2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000995 Apr 23, 2001 8:00 am
b Emtene - ecretary of State

THE STAR THROWER FOUNDATION, INC. 04-23-2001 90207 022 ****6] 25
Principal Place of Business Mailing Address
€830 W. OTTAS CT P.O. BOX 2200
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423-2200
us us ,
Suite, Apt. #. etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-3157277 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHYKOWSK‘ JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
T
6830 W. OTTAS CT.
CRYSTAL RIVER FL. 34428
Cily 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 state of Fiorida.
PR
SIGNATURE _~ . .
Slgnalumlwmd of printed ~."%0 ul registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
_ —_— - . _ - PR, R i eI — ot ’ et e s L e
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE PD O Detete TTLE [JChange ] Addition
NAME STRYKOWSK!, JOSEPH G NAME
STREET ADDRESS | 6830 W OTTAS CT STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER FL CITY-ST-2P
TITLE VD {1 Delete TITLE [J Change [ Addition
HAME BONEM, RENA M NAME
sTReeT a0DRESS | 4121 GORMAN STREET ADDRESS
cr-s-2P | WACO TX 76710 CITY-5T- 20
TMLE STD O Delete TITLE Ol change [ Addition
NAME CRAIG, LISA W NAME
STREET ADDRESS | 3912 WARREN STREET ADDRESS
omy-S1-ziP SAN LEANDRO CA 94577 CITY-ST-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP )
TITLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. } further certity that the information
indicated on this report or supplemental report is trug,and accyate and that mygignature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowed tc exeglite this report equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withf3!l other iikE o8
[
SIGNATURE ¥%:
GNING ornfﬁﬁﬂ"ﬁmscton Date Daytime Phona #

W/ F 003

CR2E037 (10/00)



