FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT # P01000010677
1. Entity Name 04-30-2003 90323 045 ***150.00
ALL IN THE STARS, INC.
Prikcipal Place of Business Mailing Address
1311 §. VINELAND RD. 1311 §. VINELAND RD.
\\{INTER GARDENS FL 34787 WINTER GARDENS FL 34787
]
I — NN AR
Suite, Apt. #, stc. Suite, Apt. #, etc. )ﬁ CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEINumber Applied For
Q 59-3719596 Not Applicable
Zp Country zp C\obm{g 5. Certificate of Status Desired [ $8.75 additional
~ - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY' STONER’ DELANCETT' & BROWN Street Address (P.O. Box Number is Not Acceplable)
200 E. ROBINSON STREET
SUITE 500
ORLANDO FL 32801 ' City FLinp Code

8. The above named entity submits thi's: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 registered agent,

SIGNATURE

Signature, typed o printed name uf;.‘(_egislefed agent and title if applicable. (NOTE: Registered Agent signature requiract whan reinstating) DATE
FILE NOW!!! .FEE IS $150.00 ) N
b . Elect ign Fin,
After ay 1, 2000 Foo il e 55000 b Soctr Corny frarend ) $8.00 v
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O petete TE p,s,T,D XX ohange [ Addition
NAME DUEREN, WOLFGANG NAME
sTReeT ADRESS | 1311 S. VINELAND RD. STREET ADDRESS
ory-s-2p - (WINTER GARDENS FL 34787 GITY-ST-21P
TITLE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2IP
TILE 3 oelete TITLE } O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O] Delete TITLE [dChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20F CITY-ST-2IP

12. | hereby cert'\iﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X{). Florida Statutes. 1 further certify that the intormation
indicated on this repert or supplemental report is true and accurate that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweredAo execute #is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with r ke gmppwere
SIGNATURE: ___ SIGNATAHE Al(NIBED Bonl (7 2003

SIGNATURE AND TYPED D PRINTED NAME OF M&NIND OFFICER OR DIRECTOR J Date 4 Daytime Phone #

AV 0191000

CR2E034 (10/02)



