2 FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000045767 MS‘;“;&% %2 (:)11. %.t g(t)eam

1. Entity Name

FIVE STAR ALTERATIONS, INC. : 02-12-2001 90240 037 ***150.00
Principal Place of Business Mailing Address
.0. BOX 6156 MACDILL AIR FORCE BASE % STEVERN BOOKKEEPING 3Ry
ITAMPA F1, 33608 P.0. BOX 10 - Gatyd
) BENA VA 20018 A
= S AN AR A
Sukte, ApL, ¥, etc. Suits, Apt #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate . City 8 State 4. FEI Number Applied Far
_ SY-1985%173 Not Applicable
?'D - - -l Country. | senme] P i ) COUNNY o reze | i “5 Baificate of Stats Datied ™ ."‘D . ?Bse;g:mﬂunat“‘l"‘ e
6. Name and Address of Current Registered Agent 7. Name end Address of New fegistersd Agent )
- S L = oo oo =me . |.-Name —— = - = - —— ——
FLORES, LORRIE L _
1401 DUMONT DR. . Street Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33594

City . . FL I Zip Code

2

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

snemATunE)CO&wM";Q O) - 4/ ONLL

Signature, typad of printsd rame of [BQisierod agem and Wi i appicable. {NQTE: Ragistered Agen! Honauura requited when rainstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE 15 $150.00 . ian Fil
Tax fing requirement and elects 1o o 50. After MAY 1, 2007 Fea will b $550.00 e e o 1 $5,00 May B0
{Sea criteria on back) & Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS - 12,  ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TME P 3 Detwte TME Clchnge  [JAdditon | 8
NAME FLORES, LORRIE NAME S
smeer aooress | 1401 DUMONT DR. STREET ADORESS 3
omv-st-zr | VALRICO FL 33594 CITY-S7- 2P g
]
TTLE - 7 Delete TITLE Clcrange [ Addition | &
NAME . NAME
STREET ADORESS X . STREET ADBRESS
CITY-§T-7P * CITY-5T-2P
e et it . Oege- KFme —7 [ = 7 =T RIS S ™ D) Addiion |
NAME : L L . s
CsTEEADDRESS | T T T T T T T T YT R SsTRER R : =
CATY-ST-29 o CITY-57-2P .
ImE 07 petete e ' Ol change [ Additinn
NAME . MAME :
STRLET ADCRESS STAEET ADDRESS
CITY-5T-2P ‘ ) CITY-51-2P
TME : [ Dekte D change [ Addition
NAME RAME
STREET ADDRESS STREET AQORESS
CTY-ST-0P CITY-S1-7P
TME O oelete Ol change {3 Additien
NAME
STREET ADDRESS |~ STREET ADURESS
Y- 51-21P . CTY-ST-2P | -

13. Hhereby certitf}y‘ that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07}3)0), Florida Statutes. | further certily that the information
intiicated on this report ot supplemental report is true and accurate and that my signeture shall have the same legal effect as if madie urder oalh; that | am an officer. or director
ot the corporation or the receiver or trustee empowared to executa this report as required by Chapier 607, Florida Statutes; and that my nama appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowarad. '

sonarure:x dgva D 0oren e 3 for K3-590-5s




