2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name

STAR CRUISER EQUIPMENT, INC.

P00000053850

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90086 033 ***150.00

Principal Place ot Business

3405 AMACA CIRCLE
QRLANDO FL 32837

Mailing Address

3405 AMACA CIRCLE
ORLANDO FL 32837
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

City & Stale City & State 4. FEt Number 59‘3667203 Applied For
B Not Applicable
i 4 i cC w
Zp . Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENZULU"BAHBARA' - - - _— = - Street Address (P.O: Box'Number is Not Acceptable) - -
3405 AMACO CIRCLE
ORLANDO FL 32837
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating} DATE
. T P . "
9. This corporation is eligibie to satisty its Intangible.. .| _ . _FILE.NOW!!L FEE IS $150.00___ ... . ~10~Election Campaign Financing—— $5:00 May 8o~ |—

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TITLE ;RD A 8 Change [ Addition §
NAME ENDMANN, PAUL NAME Hanind, LACL 2
STREET ADDRESS | 6774 460TH ST. stoeer aooress | 817 4e0™D ST §
omv-sT-2 | PAULLINA IA 51048 orvstze | PAGL Ida, TA S04 i
TMLE VP [ Delete TITLE [ Change [ Addition S
NAME RENZULLI, BARBARA NAME
STREFT ADDRESS | 3405 AMACA CIRLCE STREET ADDRESS
onv-si-20 | ORLANDO FL 32837 CITY-§T-7IP i
TME S [ velete THLE s BeChange [ Addition
e MAUR, KATHY o haune ,SQ e .
sTReEET AODRESS | PO BOX 1031 swerTooress | PO Gk
orv-st2e | MURPHY NC 28906 av-s2e | MU, IOC A RIeL

" TME T : - ~ Ol Delete TLE 1T = o - T 7 JAthange [ Addition
NAME MAUREEN, PAUL NAME AU RER, PAaut
STREET ADDRESS | P.O BOX 1031 st acoess | PO AL (@R
orv-st-2p | MURPHY NC 28906 CITY-ST-2IP M uand MY o 2.5900
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-§1-7P CITY-ST-2IP

indicated on this report or suppiemental report

changed, or on an atlach

13. | hereby certify that the informatlon supplied with this fili
I is true an
of the corporation or the receiver or trustee empowere

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ith an addresg, with all other like empowered.

fa

QEBGE s

hitoa

P8 P3<2Y 7

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




