Qoo

266§ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

‘ 1. Entity Name
True Star Inc

P0100002468\)

Principal Place of Business

163 Gardenia Rd

Kissimmee, FL
34743

Mailing Address

163 Gardenia Rd

. - Kissimmee, FL
34743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 25, 2002 8:00 am

FILED

Secretary of State

03-25-2002 90043 020 ***150.00

427748

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3701179 Not Applicable
i Count Zi| Count ti
Zip ountry ® ountry 5. Certificate of Status Des:red u $8.75  Additional
_ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSTAFA, SHAKIR
163 GARDENIA RD
KISSIMMEE FL 34743

Street Address (P.O., Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

Crate

9. This corperation is eligible to satisfy its Intan-
gible Tax filing requirament and elects to do so.

{See criteria gn back)

OFFICERS AND DIRECTORS

12,

10. Elsction Campaign Finanging
Trust Fund Coniribution.

[ [$5.00

May Be Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11.

T TDirector ’_j?)elele TITLE |__J Change u Addition
NAME T Mustafa, Shakir MAME

streer aporess | 163, Gardenia Rd STREET ADDRESS

CITY-5T-2IF Kissimmee, FI, 34743 CITY - 8T - ZIP

TITLE ) Director Lﬁ)eiete TITLE U Change D Addition
NAME Alawi, Mostafa NAME

streer anbress | 163, Gardenia Rd STREET ADDRESS

cry-st-ze | Kissimmee, Fl, 34743 CITY.ST. 7P . e .
TITLE . I__] Delete TITLE I_I Change D Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE |_|Beleie TITLE U Change ‘__l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T - ZiP CITY - 8T - ZIF

TITLE I_[ Delete TITLE I_’ Change U Addition
NAME NAME

STREET ADDRESS STREET ADDR.ESS

CITY - ST-ZIP CITY -ST-ZIP

TITLE uDelete TITLE ‘_, Change I__' Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-§T-2IP

13. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this raport 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 ofthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 1¥or Block 12 If changed or on an attachment with an address, with all other like empowered
(3

2/46/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Plone #

)

CR2E034 {9/99)



