2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

OSCEOLA STAR NEWSPAPER INC.

DOCUMENT # 'P00000074100

Principal Place of Business

3501 W. VINE STREET
SUITE 324
KISSIMMEE FL 34741-4648

Mailing Address

3501 W. VINE STREET
SUITE 324
KISSIMMEE FL 347414643

2. Principal Place of Business '

3. Malling Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90312 035 ***150.00

11 9

T

AR

Tax filing requirement and élects to do sc.

After MAY 1, 200t Fee will be $550.00

220 2 HDUYMED T APE V. I .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State \4_JFEI Number Applied For
KISS M Y, KISSIMM E = 37 -3 Lbte 4346 Not Apploable
Zip Country Zip Country . ! $8 75 Additional
5. Certificate of Status Desired O . :
FLOLIN A | DSCEOLA fpelon DS CE DL Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN, YOLANDA HAPSELD NOLAW O A
_ 35UT=W7\’|NE-SWEEF— _ L R Sttee}f;:lirﬂe_ss (P.0. Box Number is Not Ac?eplable) ) L i
SUITE 324 .
KISSIMMEE FL 34741-4648 | 220 £ MOQUPHEOT AVE Sui7 C.
City FL Zip Code
_ KISS/HHEE  owns T 13924/
8. The above named atement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE VoL AL 2 DAL EL 7‘:-2 &- 208/
| 5 & of registerad agent and titl if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corperation is eligible 1:0 satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Coentribution. Added to Fees

CR2E(34 (10/00}

{See griteria on back) O Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelete TITLE D PQcrange (3 Addtion

HAME HANSEN, GUILLERMO NAME HALVSEL GUILLEE HO ’

STREET ADDRESS | 3501 W. VINE STREET STREETADDRESS | 220 £ MOIWMEL T AVESU /T O

ciy-st-2p KISSIMMEE FL 34741-4648 cne-S1-2iP KISSrad it FL Seou/ .

TLE ' - O befete TILE ] Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-I1P CITY-ST-2P

TILE [ Delete TIFLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 7 pelete TITLE [J Change [ Addition
=MAME—T= = - —_— T T TR e el NAME— =k e —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINLE O pelete TITLE ) change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CHY-$T-2P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2IP

of the corporation or the receiver or trustes emp
changed, or on an attachment with an addr

SIGNATURE: =

it

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that i am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

S-RS-200/  Gp2-933-0/7%

L_..—-ﬂmpﬁ AND TYPED, O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytima Phone #

’

Js58414



