FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am
DOCUMENT # = PO0000085407 Secretary of State

1. Entity Name

6-STAR FOOD CORP. 01-11-2002 90027 048 ***158.75
Principal Place of Business * Mailing Address

8475 S JOHN YOUNG PKWY 8475 5 JOHN YOUNG PKWY

ORLANDO FL 32819 ORLANDO FL 32619

VRO AR RIAR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3669503 / Not Applicable
Zi Countr Zi Countr it
P ountry P 4 5. Certificate of Status Desired % $8.75 Additional
- . T _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UYEMA, SCOTT M KIL S, CHA

3200 ARDEN VILLAS BLVD #13 St,§2,id:k(é9 BoxNggber e Ni"'}“cﬁﬁ'f\)l YOUNG
ORLANDO FL 32817 PR

: / ™ OPLAND O FL |%5%, <

8. The above named entity submits this statement for the purpos; anging its registered office or registered agent, or bath, in the State of Florida.
éié&ATQF;E - Z [/ M’ ' / /é/@ O
Signature, typed or prinlid name of registared agef anyﬂte \|'app‘/fab\a {NQTE: Registarad Agent signature required when rsinstating) / [)AT E
4
9. This carporation is eligible to satisfy ils Intangible FiLE NOW!!I FEE IS $150.00 10. Elsation Campaign Financing $5.00 Mey Be
Tax filing requirement and efects to do so After May 1, 2002 Fee will be $550.00 - N
o Trust Fund Gontribution. O Added to Fees
2., ($ee griteria on,back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE; ORS IN 11
THE PTD 1 velete e PTD o =T Change [ Addition
e CHA, KIL S00 e CHA, kIt 09 ne PkuY
sTReer A00Ress | 3200 ARDEN VILLAS BLVD #13 streeTAnbRess | @4 FS S, TFoH
ore-st2e | ORLANDO FL 32817 arvst2e | opipiipe FL3x@1 7
TNLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If PN ) ' CITY-ST-ZIP . )
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SI-Zip
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P

13. | hersby 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 supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under.oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, V}jth a}&her like empowerad/

G ez

SIGNATURE: ‘%iﬁwnf

Dayurﬁe Phona #

AV /2BS0L0

CR2E034 (9/01)

NL §. CHA(fpmj) /Di /j s (4°1) 9['9[7"’%%‘-7

‘-i




