FILED g
2001 UNIFORM BUSINESS REPORT (UBR) H
- :
ﬁ BO00000BOBE0 May 15,2001 8:00 am 2
POLUN Secretary of State
LEW STAR INTERNATIONAL, INC. 05-15-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
1007 GOLF SIDE CT. 1007 GOLF SIDE CT.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Prinoipal Piace of Business [ 3. Mailing Address _ ”""m ||| “" |||| ||I|“| Il‘ |II“| Im I “ ||H|”|“I|” ||||
6560 Sissco DR PO _Box L2)S 12
Suite, Apt. #, elc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
H —
# 328
City & State City & State 4. FE\Bumber o e Appiied Far
ORippbe  FroRinh ORLANDO FoRi1p A 59-36536497 Not Appiicabie
Zig Country Zj Country " $8 75 Additional
: : - Yo - . 8. Certificate of Stat S . X
3}5’3} O}Zﬁ'ﬂ(mb 355769 )gil OCRANL E ertificate of Status Desired U Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E . e .
FINANCIAL FOUNDATIONS, INC. — dP /’L(;”Oé;ﬁ f’fiﬂ"té)’
treet ress (P.0. Box Number is Not Acceptable) s a—
3150 SANDY RIDGE DRIVE S SO e R e # 328
CLEARWATER FL 33761
City i Zip Code
ORLAN DO FL | "%5% 52
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
SIGNATURE M v%’ 7-30-0l
Sigrature. typed of pinted name of ragistared agent and tite f sppatle [KOTE: Registered Ageri signarure requires wicn reinstating) OaTE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIl FEE IS $150.00 10. Election G -
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' TriZt‘CF):ndagfri‘r?guti::ncmg ] fcfj.e%olowéiife
(See criteria on back) E/ Make Check Payable to Deparimeni of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pslete TILE PRESIDEIST . ange [ Addion g
NAYIE LEWIS, PAMELA J HAME Pare i STALICE Yy =]
streeT aooness | 1007 GOLF SIDE CT. SRETADALS | L6 6 & Spriss o DR #3325 I
svsize | KISSIMMEE FL 34741 W | QRLANDE o 32E>D i
o
TiTiE L Delste THLE O changz [ Adoiions | €
MARLE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE 1 Delete TImLE [ Change [ Addition
NAE MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete e [ change [ Adeion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-200 CITY-ST-21P
TMLE [ Delete TITLE [ Crange [ Addiren
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-5T-21° CITY-S7-2P
TILE 7 Delete TITLE [ Chenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-ST-2P
]
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inlormaton ‘
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 off'cer cr dir ‘
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment w ddress, with all other like empowered.
g - : o
SIGNATURE: __/ = 4-30-01 g0l 721-2YsY
SENATURE AND TYPED OR PRINTED NAME OF SIGRING CFEJg#% OR DIRECTOR Date i Fhoe #




