, 4 FILED
2001 UNIFORM BUSINESS REPOFT (UBR) May 29, 2001 8:00 am

DOCUMENT # POO000053850 Secretary of State

1. Entity Naglve L] Bra ook ok
STAR CRUISER EQUIPMENT, ING. 04-25-2001 90137 028 150.00

Principal Place of Business Mailing Address
34105 AMACA CIRCLE 405 AMACA CIRCLE ’
ORLANDQ FL 32637 ORLANDO FL 32837 —
.

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

Cily & State City & State 4, FE! Number Appled For
5@ -3 b6~ 720 = Not Applicat e
Z Gountry Z Country 5. Cerficate of Stalus Desres [ $B-79 Addiional
Fae Required
| 6. Name and Address of Current Registered Agamt 7. Name and Address ol New Registered Agent
Name
MAURER, PAUL E - SLnrBalln ez lilo)
. . Straet Address (P.0. Box Numbgr is Not Acceptanie) >
2470 WHISPERING MAPLE DRIVE SYns AoRc. (ellE
ORLANDO FL 32837
City ‘@ ( j FL | Zwieoe
QAN O Bhe
8. The above named entity submits this statement for the purpose of changing its r :gistered offica or registered agent, or bath, in the State of Florida.
SIGNATURE ,gawéa-«a, WZ B0 28RN ﬂﬁh@m) L’-///é/o /
SgrTIne, rypred oF frintad nar o agistered ags@? 18 { aplicolc INCTE Aogisicied Agent sigrature < ed when 10 Aling) DATE
9. This corpuration is eligible to satisty its Inxngible FILE NOW!!! FEE IS $150.00 10. Election Campaion Finaad
. " . o paign Financing $500 May Be
Tax filing requirement and elecls to do m& Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Added o Feos
(See criteria on back) Make Check Payab'e to Department of State
11. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AT AUl EAcl nman) ] Delete e CiChenge [ Asdirion } &
NAVE sIP0Y éo N ST NaME =
STAEES 4DORESS | PR L CL s VR T, /O {/6 STREET ADZRESS 3
CITY-ST-2¢ CiTY-ST-29 a
o
e LICTE JREX O Delete e 3 Crange ) Adetien g
NN BarrBann REAULI KA
SIREETADORESS | R o.s AMRHL /R CrAv STREET AD2RESS
criy-Sr 1w orl. =—¢xn B2E37 CTv-5i- 7
TE SILC;? O3 Delete TILE [ Ghange T Additon
NAME feak R, ATI/T -
secTaness | B0 BOX /O g/ . _ SRECTADDRESS | . _ _ __ _ - ;
st | Monply NC ABFOE CITY-57-2IP
TIILE TAEAS DM 1 Oetete TITLE JChange [ Adcian
NAE oLl RO RE N NAME
SIREETADRESS | A0 - Bax ,03/ STREET ACDRESS
CiyY-S1.217 mo.af/(/ Y MO RNE PO & CIFY-S1-21p
TITLE- O petere TITLE Ol Change [ Additior
MAME HAME
STRFET AQDRESS . STREET ADDRESS
GINY-$7- 2P oIty -Si-2P
TIILE O Deste TITLE [ Chazge [ Additon
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-§1-2F CITY-ST- 1P
13. | heraby cedifg that the information supplied with this filing does not quailify fr the excrmption stated in Section 119.07(:3)(7), Florida Statutes. | further gerlity (hat the informatian
incicated on this raporn or supplamental report is true and accurate and that my signature shall have the same tegal effact as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowcered 10 execute this repo-| &s required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
~ changed, or on an auachment with an address, with alk other like empowere 1.

SIGNATURE: BL«LWZZ D@,‘,‘{/ai Y // 510 ! Yorgsi-itbr)
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICE { OR DIRECTOR Date Dayt'ra Phare © J




