FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 $:00 am
DOCUMENT #  P0O1000009009 Secretary of State

I Eniy Name 02-14-2002 90057 001 ***150.00
RISDEN FIVE STAR REALTY, INC. o '

Principal Place of Busine: Mailing Address

20283 N. 5T
SUITE
A RATON FL 33496

RD.

0 A

2. Principal Place of Bus ness 3. Mailing Address ‘
102 W.<aupls Ro SaH e
Suite, Apt i, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
m — — — lied Fi
City & State City & State 4, FEI Number Applied For
eat S 0 £ 9s £ L /",S"" 07 6 ?7'—5 Not Applicable
Zip Countryd Zin Country $8.75 additional
2).5 YRS U S Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RISDEN’ LINDA K Street Address (P O, Box ber is Not Accepial
450N, STATE-RD-T-STE-A— LYY LEp¥ RO
STEL L City Zip.Code
Color Spengs FLI™MFol s

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or l}oth in the Sta?é’o{ Florida.

— ____—"“‘"_-_-—_ — ——
SIGNATURE e 4'/'—) I / O?? ﬂg'l

SigraAgre, typr F printed nama of 1agi Gent and title it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

. . g - . . . T - e - e
9. This (.:.orporail- is eligible to satisfy its Intangible-s-few - 1. v FILE NQW-!EEELE.EJS 5150,90-.--—m—gs =10 Election Campaign Financing $5.00 May Be
Tax filing regpirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
e Trust Fund Contribution. Added to Fees
(See criteriajon back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS — Nz ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
_Tme DP [ velete TITLE [JChange [ Addition
" NAME RISDEN, LINDA K NAME . ' ’ P

STREET ADDRESS - : sreeraomess |/ 0L1 A San // 2 o #,09

CITY-ST-2P CITY-ST-2IP CoR 0 <20 ,N 5 S ( '( o o685

TE* 7} [ Dalete TILE [ Change [ Addition

NAME T3 3% ’ NAME -

STREEF ADDRESS |+ ~ STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TILE 7 palete TTLE [ change [ Addition

NAME 7 _ . T 1. N y .
" STAEET ADDRESS T ’ " STREET ANDRESS

CITY-ST-2P CITY-ST-2P

TNLE [J Delete TTE ’ [ Change [ Addition

NAME NAME . .

STREET ADDRESS | STREET ADDRESS L IR A

o o CITY-5T-21P
R T L E et . TLE [ Change [ Additicn
T o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
14: indigated’on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of k& corporatwon ar the receiver of trustes empounLae-w reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A Yokt R g 5o

SIGNATURE: ___SICN Y==EOUIRED /[-27-~02 %‘/ 34, T34

SIGNATURE AND WiE’MfFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

dSs £68.8y90

CR2E034 (9/01)



