| CRT ( 3 FILED
2001 UNIFORM BUSINESS REPCYT (UBR) .
DGEUMENT # POGA000GTS03 A Apr 10, 2001 8:00 am

1, Enty o ecretary of State
STARDUST MA[NTENANCE, |NC, 03-29-2001 90382 015 ***150.00
Pringlpal Place of Businass Mailing Address
1217 STARDUST 1217 STARDUST - . oA
POMPANG BEACH FL. 33068 POMPAND BEAGH FL 33068
Suite, ADL #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number .. 0 7 g ‘5" Applied For
éjr‘ / 3 Q Not Applicable
- ) . ~ —
Zp ounlry Zp Country 5. Cerlficate of Status Desied [ $0+79 Acdiional
Fes Required
~lew .. . & Nameaond Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
e R . v ST Name™ ™ = o e, 4 v e e - - . . SR o
DCUGHERTY ' REGINA Street Address (P.0, Box Number is Noy Acceptable)
1217 STARDUST
POMPANG BEACH FL 33068
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its segistered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registarad agent and tite it applicable. (NOTE: Registered Agant signalure raguived when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection € ian Financl
Fax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 " Trus" o :gg:t'r?bw'm cng O fgdﬁqo";:);fe
{Sea criteria on back) O Make Check Payable to Department ot State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11 _[
e PSTD - T elete e Tl Change [ Addilon | S
NAME DOUGHERTY, REGINA AWME =
STREET ADDRESS | 4217 STARDUST STREET ADDRESS 3
unv-s-2e | POMPANQ BEACH FL 33088 one-st-2¢ i
TTE 1 Delete TILE (JChange [ Additica 8
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-81-2@
STE- e e L O pelete TME O change  [J Addition
NAME T e SNAME: < el oo _ _ o o
STREET ACDRISS STREET ADDRESS . T BRI PR
cmy-§1-21P CITY-5T-2iP
TINE O celete e Clcrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-ST-2P
e 3 Delete TILE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-21P CITY-S1-2IP
TITLE [ Delete TILE [ cChange  {T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GLTY-ST-2P CIY-51-2IP
13. | hereby cerlitfz_that the iniormation supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(i). Florida Statutas. | further certify tnat the information
indicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered ioraxegute this repon as required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachm ith an address, with alldtherH
SIGNATURE: /Z,




