2002 UNIFORM BUSINESS

REPORT (UBR) FILED

gucrblld W

[ ]
DOCUMENT #  PO0000062997 Msay 1%’ ZryOOZf giog o
1. Entity Name ecre a O a e 1<:-
SJK BLUE STAR HOLDINGS, INC. 05-12-2002 90575 030 ***150.00
Principal Place of Business Mailing Address
1131 DELANEY AVE PO BOX 2308
QRLANDO FL 32806 ORLANDO FL 32802
2, PrincipaI Place of Business 3. Maiting Address j |I|”||’ |” IIl" IIHI II“{ Ilm I||u II”I 'ml HIII }I"l nm lll} lll‘
S\ W. Cendvar. Blvd.
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J&'ﬁﬂ.ﬁ?o i 59-3669666 Not Applicable
¥
- ¥ "
Z oy | Ceumw Zn. - .| Counly 5. Certificate of Staus Desied [ - 98:79 Additional
7'8' O J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= K'NCHLA’ MARK L Street Add‘eﬁ &P‘O. Box Number is Not Acceptable)
1131 DELANEY AVE 0 5. " Pscenta Ave
; ORLANDO FL 32806
K .
City ;
Ol anes FL | 3%c¢
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisly its Intangiole FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D (1 Detete TITLE )mhane 01 Addition | S
HAME KINCHLA, MARK L NAME A &
streeT aporess | 1131 DELANEY AVE STREET ADDRESS /= V L OT R0 /p\__,A’I/G %
crvst-z¢ | ORLANDO FL 32606 re-sv-ap Phpcn o , YZH BZEPE o
TMLE [ Delete TITLE S Dl change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-ZIP -~
TITLE [ Detete TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-74P
TILE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IF CITY-ST-2IP
TTLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-8T-21P
13. | hereby certify that the infermation suppligghii is,#ing does not qualify for Zled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa nd that i have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
/ -/ Date / Daylime Phona #




