=

PROFIT CORPORAT
USINESS REPORT (

2003 FOR
UNIFORM B

FILED

ION
Feb 17,2003 8:00 am

UBR)

JOCUMENT # P0O0000058381

JOLDSTAR DEVELOPMENT, INC.

Secretary of State

02-17-2003 90195 030 ***150.00

rincipal Place of Business Mailing Address

0843 WOODCHASE CIRGLE

ORLANDO FL 32836 100

ORLANDO FL 3282

§675 WESTHOOD BLVD

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3663865 Not Applicable
i t - Zi - fo! e L
i Couniry i ountry = =128 Certificate of Status:Desired | $8'75 Addttlor_'lgl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, ARVIND
6675 WESTWOOD BLVD
ORLANDO FL 32821

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obfigations of registered agent.

its registered office or registerad agent, of both, in the State of Florida. |am farniliar with, and accept

SIGNATURE

Signature, tybed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signalure raquired when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable toiFlorida Department ot State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Centribution.

SIGNATURE AND TYPED OR FRINTED NAME DE/SIGNING OFF

10. QFFICERS AND OIRECTORS l 11, ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11 -
TLE 1D - O Deiste TLE Ol Change (3 Addition | &
NAME PATEL, ARVIND NAME S i
smicr aooeess | 6675 WEST WOOD BLVD STREET ADDRESS 3
orv-st-ze | ORLANDO.FL 32821 CITY-5T-2iP g
e O Delete e O Change () Addtion %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
i
TITLE ] Deigte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-S1-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
12. | hereby certify that Ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
incicated on this report of supplemental report is true an 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 the receiver or trustee gmpowered o gxecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgifess, with all giker lik empowered.
N
£ : o o,y
SIGNATURE: ___SIZHL G anT iy Uﬂf‘/mﬂo/%%?/ AU Yoy 570 9573
FCEROR DIRECTOR Date Daylime Phions 4




