FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 13, 2003 8:00 am

DOCUMENT # P01000001003 Secretary of State
1. Entity Name 01-13-2003 90673 033 ***150.00
FOUR STAR HOME CENTEFL INC.
Principal Place of Busiidss = - Malling Address . R
17684 EAST COLONIAL DR ~ : . 17884 EAST COLONIAL DR .
ORLANDO FL 32820 ~- «me e o o o e .. -ORLANDO FL 32820 . _ . . | e e T _
I S A
Suite, Apt. #, ete. Suite, Apt. # etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3692 165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 aaitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWNING, ROBERT F -
Street Address (P.O. Box Number is Not Acceptabie)
17884 EAST COLONIAL DR ' '

-SuifEz (5 EAFT COLONIZL D72,

ORLANDQ FL 32820 City 0 ( / '4 A/ﬂO FL Z‘ig é(.);’ela

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable [NOTE: Regisierad Agent signature requirad whan rainstating) DATE
FILE NOW!!t FEE IS $150.00
N . Electi ign Fi i
At Hay 1, 2000 Foo wibe $550.00 e o 3500 waoe

Make Check Payable to Florida Depariment of State '

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSDT 1 Delste TILE [ change [ Addition
NAME BROWNING, ROBERT F HAME

streeT anoress [17884 EAST COLONIAL DR STREET ADDRESS

crv-st-ze  DRALANDO FL 32820 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
-TTLE - 0 petete TLE O Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ Delete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

THLE O pekete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; 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 suppleme curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver o7 Execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

%07- 5// W?f $67- o- H-03

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF@CTOR Caylima Phone #

[TV VIPIVES V)

CR2E034 (10/02)




