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2003 FOR PROFIT CORPORATION 04:25- 2003 BN 377507 150 0b %
®

UNIFORM BUSINESS REPORT (UBR) $01000041649

03 Ju
DOCUMENT #  PO1000041649 L3 PH 355
1. Entity Name .,,j font
FLORIDA 6 STAR ENTERPRISES, INC. TALLARA S b ini
LL"K}T 1: !_LOPFJA
Principal Place of Busingss M-a'\ling Addrass T
PO BOX 203 PO BOX 203 e
ST PETERSBURG FL 33731 ST PETERSBURG FL 33734
N — |l|lll|||ll||lll|IllllII\IIIIIHIIIIIIll!lillllN!llll}lllllllllﬂllll
Suite, Apl. ¥, et : Suite, ApL. &, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber aaa. . — ~- - JApplisd For
g\q 00 [/] 3‘i '_] ”) Not Applicabie
Zip Couriry Zip Country , 5. Cerlificato of Status Desied  [] gg;zasq .ﬁf;“m'
= - _8.-Name and Address of Current Registered-Agent:  —— —  ~ - - 7. Name and Address’of New Registered Agent  ~ ™ ™ T
e Nama
JACKSON, ED Street Address (P.0. Box Number is Nol Acceptable)
820 NORTH SHORE DH NE.
ST PETERSBURG (2] 33701

‘., City Zip Cotle
The above named enntQ’submns this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1| am familiar with, ang accept
the obhgalions of reglstered agent.

S\GN.ATUHE E o ‘
JOR Signatwe, typed gf:dnmm‘i\wiw agem and fitie i applicable. (NOTE: Regisiered AQant clgnature required when rengatng) DATE
aF . FILE NOW!!I;;FEE 15 $130.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003:Foe will be $550.00 ] - 0
: Trust Fund Contribution, Adged to Faes
Make Check Payable to ,glorida Department of State :
10. 5 OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
T PD s (O Delete TE [JChangs [ Addition §
NAME JACKSON, ED NAME z
sTReer Apoatss 1RO BOX 203 - SYREET ADURESS é
ory-st-a0 ST PETERSBURG FL 33731 CITY- §T-21F 3
TLE VSD O pete THLE [Ocrange [ addition g
NAME MCELVEN, JOHN NAME
STREET ADDRESS PO BOX 203 STREET ADORESS
onv-stae \SY PEIERSBURG FL 30731 o-st-2p
T R et = s 3 Dottt e e THE v e e o oL e s o L .[D.Change [ Addition.]
NAME NAME
STREET ADDAESS STREET ADTHESS
CITY-ST-2p CITY-S3- 1P
mie [ Delete TITLE [ Change ] Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS '\ 6
CTY-51-2F CTY-ST-2P
™me O coee- TE r Oltrane  [J Asdiion
HAME NAME
STREET ADDRESS SYREET AUDRESS
CATY-5T-21p CTY-ST-2P
e O Delete TITLE . DOchange [T Agdition
HAME WHE .
STREET ADDRESS STREEE ADPRESS
Ty ST- 2P e CITY-ST-2P

wELality tor the exemplion stated in Section 119 07%3)(]) Florida Statutes. | furthar certify that tha information
el#’and ihat my signature shall have tha same legal effact as it made under cath; that | am an officer or director
@ this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
6 smpowerad.

12. 1 nereby certify thar the information supplied with this fji gaé
indicatad on this repon of supplsmental report s tn an ceurt
of the corporation or the receiver or ruslea ampowaredto ex
changed, or oh an altachmant with an addre}s.rwum all of

SiGNATURE: __SIG 7/ REQUIRED #H/l) 03

mnawu!m MAME OF SIGNING OFFICER OR ICRECTOR Oatn Daytime Phacs ¥




