2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg\f}NLaJmI:/IENT # P00000053850

STAR CRUISER EQUIPMENT, INC.

Mailing Address
3405 AMACA CIRCLE
ORLANDO FL 32837

Principal Place of Business
3405 AMACA GIRCLE
ORLANDO FL 32837

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90307 031 ***150.00

0 O A

2. Principal Place of Business 3. Mamng Adgdress
Y700 Hiricria  RBivi e 7(o

Suite, Apt. #, etc. Smte. Apt #, etc. B

CHECK HERE IF MAKING CHANGES
Lz | TS

City & State City & Stat 4. FEI Number Applied For
©RLANLO FC Moy tﬂtjﬂ ¥ Me 59-3667203 Not Applicable

Zp Country Country . . $8.75 additional

?J_ ?39 i Q 9 O é 5. Certificate of Status Desired | Fee Required

" 6."Name and Address of Current Registered Agent —° - — - - -7. Name and Address of New Registered Agant:
Name

RENZULLI, BARBARA
3405 AMACO CIRCLE
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) N .
¥ After May 1, 2003 Fee will be $550.00 9. Election Gampeign Financing $5.00 May Be
B , ’ Fund C .
Make Check Payable o Florida Department of S}aie Trust Fund Gontribution Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT O Delesz TILE Y& Changs  [] Addition
nave, - 7 | ERDMANN, PAUL NAME
sraegrAdnﬁEss 5774 460TH ST. smecTanoress | $ 302 @THA CASTLE HMHALsY BRLVp ’.q,!\‘f 2/
on-s1-2p | PAULLINA |A 51046 y-s-2P | MR ORLEADS, (o T70/18
TITLE W [ Delete TITLE [ Change (] Addition
NAME RENZULLI, BARBARA NAME
STREET ADDRESS | 3405 AMACA CIRLCE STREET ADDRESS
cw-sT-2¢ | QORLANDO FL 32837 CITY-87-21P~
TITLE s O elete e B&Change [ Addition
NAME MAURER, KATHERIN NAME
STREET ADDRESS | P.O BOX 1031 s aooness | HC9S HS & wEsr FL
CITY-ST-2P MURPHY NC 28906 CITY-ST-2IP MR ADE Ne 9_8906
TITLE T [ Delete TITLE kChange [ Addition
NAME MAURER, PAUL NAME
sTReer aD0RESS | PO BOX 1031 STREET ADDRESS l-/( < UL L 4 sl T “5
omv-s-z¢ | MURPHY NC 28906 CiTY-ST-2P MULANY ™ BC 28900
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [dchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-§7-21P

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrmwith anaddress fvith all other like empo
2E BECHaT e t//zsﬁs &98- P2<-3CY9
Caytime Phone #

g Arsd e
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

10961 L0

AY

CR2E034 (10/02)



