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~" 21001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P00000030363

1. Enlity Name
LM STAR, INC.
Principal Place of Business Mailing Address , \
100 MY DRIVE 4 100 Y DRIVE ’
KISSIMMEE FL 34743 KISSIMMEE FL 24743

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-18-2001 30012 026 ***150.00

L

il

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
SG -7 /o ?L Not Applicable
Zip Couritry Zip Country " - $8.75 additional
) 5. Certilicate of Status Desired O Foo Roquired
6. Name and Address of Curront Reglsterad Agent _ . .. |- ..—— . -7..Name and Address of Naw Roglatered Apent ——- ~— |~
— S e mem - et e e . . . Name - -
ESCOBAR, LUIS F
Strast Address (P.C. Box Numnbes Is Nat Acceptable
100 VY DRIVE ‘ spuasle)
KISSIMMEE FL 34743
City FLIZD Code

LA

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

a3 T2

SIGNATURE

Sipure, typad o privited name of reglslsrad agént and e § spplicabis.

(NOTE: Registerad Agent sigraiure required whan reinstating)

DATE

9. This corporellon is eliglble to satisty its Imangible
Tax liking requirement and slects to do 50,
(See cnitaria of back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fea will ba $550.00
Make Chack Payable to Department of State *

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees”

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
e D ] Deleta e . D) crange [ Addition g
HAME ESCOBAR, LUIS F NAME z
sTReET apoRess | 100 [VY DRIVE STREET ADDRESS b4
om-S1-2¢ ) KISSIMMEE FL 34743 or-57-2¢ a
e O Oefete LE: 03 crange [ Addtion §
NAME NAME
STREET ADORESS SIREET ADORESS
CrY-S1. 2P cry-51-79 - -
_ | wnz O Delete nne CJcnange [ addition
NAME - - - e - - HAME s T T e — s —— B T
STREEY ADDRESS B STREEY ADDAESS
LiTY-57-29 CaTY- S§1-21P
e O betete TTLE O Crange [ Addhtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-St-2P CITY-5T-2P
TE O elete WME [JChange  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CimY-§T-2P CITY-§T- 2%
TmE O elete e [ Crange * [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CciTY-5T-2°9 . § orv-srze
13.-1 hareby certity that the informalion supplied with thls filing does not qualily for the exempticn stated in Section 119.67(3Xi}, Florida Statwies. | further certify thal tha information
indicated on this repor or supplemental report is true and accurata and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion of the receivar or irustee empowered 10 Bxecute this repon as required by Chapter 607, Fiorida Statutes; angl thal my name eppears in Biock 11 o Block 12 1t
changed, or on an attachment withwen address, with ali ather like empowared. . .
SIGNATURE: &4 oo Co /b,
RONATURE AND TYPED OR PRINTED NAME OF §5GMN0 OFFICER OR DIRECTOR 4 Date Daytime Phone #

[
i
]




