*

418/ FILED

. 7 . -
! 2002 UNIFORM BUSINESS REPORT (UBR) - May 12, 2002 8:00 am
DOCUMENT # P01000009379 Secretary of State
1. Entity Name . 04-08-2002 90228 020 ***158.75
AA STAR ENTERPRISES, INC. . , .
- . '{ Kl ~ - . -
Principal Place of Busingss g Mailing Address . \ e
a8 MARYLAND AVE 3213 MARYLAND AVE PRI —
GREEN COVE-SPRINGS FL 32063 \ GREEN COVE SPRINGS FL. 32043 ‘ . '
- D A
[, “
2. Principal Place of Business 3. Mailing Address .
FLIE Mavlensd pue
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State . Cily & Siate 4. FE) Number Applied ffor ]
Q—fd‘:ﬁO CaoEsS PRrnons L2 £7- 3LF7&6 1L Not Applicabla
Zip "' Country® Zip Couniry ' . . $8.75 additional
73_‘ Qny e i i 5. Cenificate of Stalus Desirad B Fos Required
6. Mame and Address of Current Registered Ap _ ‘ 7. Nama and Address of New Reglistered Agent
e T T T T e e e et o NI e et R o i, i L«
LIVA, ALLEN (:: Sureet Address (P.0. Box Number is Not Acceptabls)
3216 MARYLAND AVE
GREEN COVE SPRINGS FL 32043
i Zip Cad,
; City FL l ip Cade
8. Tha above namad entity subrmits this statemani for the purpose of changing ils registerad office or registered agent, or both, in the Slate of Florida.
4 ‘ "
SIGNATURE - !
Signature, typed o printed name of registered agank and tile f applicable. {MOTE: Reg d Agent saquired whin reinsiating| DATE i _;1».. T
9. This corporation- is aligibla 1o satisky its Intangible FILE NOW!1! FEE IS $150.00 10. Electi ian Einanci
Tax filing requirement and slects 10 do se. After May 1, 2002 Fee will be $550.00 ® $ri§:lz:;ag::;?:uumnCHng Q fdsd.eel(zol;:yesaa
{See criteria on back) 0 Make Check Payable to Depariment of State | .
1. ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e Ve o= O telete ™me " [Ochenge [Jadditon | S
NAME M J CLvuA R NAME =
STREETADORESS | B4R Lawodl AaC STREET ADDRESS 3
omy-sT-IP JeY, A & 5 U V294 CITY-ST-2P §
e ViCE-Cres\Atrad . [ pelets TME ‘ DCichangs [ Addition { G
e CHRr\Es T H\nrs Nave )
smeT s | Ze A\ Stae £ Side TTERRMS STREET ADDRESS “
LITY-ST-TP %u\-cub. Dot T\ BZATN CITY-ST-TP
HILE Sstect . O elete THLE Ol change [ Addition
— R. O s &
HAME JERaMMNRE . 4 NAME
- ~§HEET AUURES§_‘ - - ‘_-. - - _. _.,0.7 — m - o : — STREET ADDREES ™ | <= » R -;‘, = ,::-;._5’;,-, ,',.: — — NS PP .
CITY-ST-ZP ?“5-‘ S-g.'g. B k : . B Z*gjh*‘m‘h CATY-SI-ZP e -
TIE ')‘ééﬂwﬂgfa__ . O petete e O change [ Acditlon
NAME _ .. NAME .
 STREET ADDRESS ﬁq&kbx\i&. a\ui G STREET ADDAESS
amsrar | SRS BN ER N T mow c-st-2p
e ? O petere L [ thange  [J Addition
HAME . NAME : .
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ' CiTY-S5-2IP
TTE Y O Detete TMNE [OcChange [ Addition
HAME ', NAME ;
STREET ADDRESS ? P STREET ADDRESS
CTY-5T-2P v, . crv-sze . .
13. | hereby cerfy hdl ine information supplied with fhis fiing does not quallfy for the exemption staled in Section 119.07¢3)(1), Florida Statutes. | furiher certify that the information
Indicaled on this report or supplemental report istrfie and accurate and that myssignalure shall have tha sams legal effect as it made under oath; that I am an officer or dirgctor
of the carporation or tha receive} o/, ? e émpbwhred.to exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i -
changed, or on an attachment hd ¥ | other like empowered, - ‘ e
I UL .
STl e r b -
SIGNATURE: g A geaieca H 09fo1 /o2 04 284706, .
hE AND TYPED OR PRINTED NAME OF SIGNING OFFICTA OR DIRECTOR b N Cate Daytime Phone #




