n FILED

2001 UNIFORM BUSINESS REPORT {UBR) Mar 29. 2001 8:00 am

OoCL P0O0000058381 .
DOGUMENT # FOU . Secretary of State
GOLDSTAR DEVELOPMENT, INC. 02-26-2001 90504 031 ***150.00
Principal Place of Business Mailing Address
10849 WOODCHASE CIRCLE 10849 WOQDCHASE CIRCLE
ORLANDO FL 32835 CRLANDO FL 32838 l
T TR SHERL R EREIRNEAANE
"TTECSugac bid dr :
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO;NOT WRITE IN THIS SPACE
t
City & State ity RStata 4. FEI Number Applied For
: &C&nd 0 F l 59\%%5 Not Applicabta
g . .| Coumy _ g'ztmc’ By L. Cenioata of Staws Desved [T . $8.75 addiional
| .
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
——— —_— e et i e = ux L medes Lh‘!ame,.-_-,vr;f — —_— e -
l:g;%&#ggggm% CIRCLE Street Address (P.Q. Box Number is Not .»:xcceplab!e)
ORLANDO FL, 32836 : . uga b i r

“ AOfhndd i FL|%5%¥|9

8. The above named entity submits this $tatement for the purpese of changing its registered office or registered agent, or both, in the ;Stale of Florida.
|

SIGNATURE S ;
Signature. lyped or piinted name of registerad Gant and Gle ¥ apdlicabie. (NOTE: Registeled Agent signatuie required whan relnslaing) f DATE
!
9, This corporation is efigible to satisfy its Intangible FILE NOW ! FEE IS $150.00 - | 10, Erect i aian Einsneinn”
Tax fiing requirement and elects (0 do 0. After MAY 1, 2001 Foo will bo $550.00 e e e o9 g $3.00 vy Bo
(See griteria on back) 0 Make Check Payable to Department of State I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D [ Deiete e o (I Change [ Addition
NAME PATEL, ARVIND NAME bend dr
st soeess | 10849 WOODCHASE CIRCLE oernoness |1 448 SUG0H
orsi2 | ORLANDO FL 32836 orv-st-ze oClando £l . 3281
TILE 1 Delete me r Dl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS :
L omr-STER- . . = e D (- L A
T O etete e ! [ crange 1 Addition
NAME NAME
|- maetaORESS - - - - ——= - — —— e e Ry AbRESS - — - o — - -
COY- ST 2P CITY-81-2IP {
TIRE . O Delete TME N O change [ Addition
NANE NAME :
STAEET ADDRESS STREET ADDRESS '
CITY-5T-2F CITY-ST-2P i
TE £ Delete e “ [1cChange [ Addition
NAME NAME [
STREET ADGRESS | STREET ADDHESS i
Criy-sT-21p CHY-ST-2IP ;
jud ] Detete LT ! "[Dichange [ Adition
NAME MAME !
STREET ADDRESS STREET ADDRESS !
CITY- 5T-2P CITY-ST-7P |

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 11 9.07&3)6), Fiorida Statutes. | lurther certity that ths information
indicated an this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered.Ja execuls this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with dress, with ther likefempowered.

;Z b
SIGNATURE: SIONATIRE mnmpmmzmmunmmosoémgﬂ!d Fa+_c{- Emi// 7/’1’
i

Daytime Phone #

|
i
t

N

CGR2E034 (10/00)



