e ———————————————————— .
T ;
2002 UNIFORM BUSINESS REPORT (UBR) - - FBA3 2002 90348 038 **150,00

] : . PO1000110518
1 /
DRCUMENT #  P01000110518 L .
_En{ﬂy ame ! DKGLJ] 2l P“ i '3
CRESCENT STAR INC.
SECRETARY OF STATE
: TALLAHASSES. ELORIDA
Principal Place of Business Malling Address
379% SILVER STAR RD, 9791 SILVER STAR RD.
ORLANDC FL 32908 ORLANDO FL 32608
2. Principal Place of Business 3. Mailing Addrass “mlm |" "m " " "m Il"l "m "m m” “III I"" ""I ||" IIII
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Number Applisd For
75 -~ 30 L0 Y 3/ Not Applicable
Zip Country Zip Country — ’ $8.75 additional
: 5. Certificate of Status Desired O Fee Required
§. Name end Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agemt
. ' " L T B — - 7 Name-_.-;-‘. Bt T P T R A . —— »
GUE-ER- CIHAN Street Address (P.O. Box Number is Not Accepiable)
3791 SILVER STAR RD.
ORLANDO FL 32608 |
City FL Zip Code
a. Thé above named entity submits this statement for the purpose of changing ils registerad office of registered agent, or both, in the State of Florida,
. SIGNATURg —
+  Signatwa, typed of printed name of registered soen and it | appkcabie {NOTE: Regi Agont sigr ired whon reinalatiog) DATE
4
9. This cafporation is eligible to satisy its Intanglble FILE NOW!! FEE IS $150.00 10 ) an i )
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 ) E:zglg:;agmr?:uﬁrna—ncmg [m} fg.gﬂohjl:g:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
-
TINE D : [ Delete TIME D cange ] Addition | &
NAME Kus, Mﬂ-] NAME g
STREETADORESS | 3791 SILVER STAR RD. STREET ADDRESS §
cIvy-S1- 2P QRLANDO FL 32808 : CITY-ST-2P L
e ‘ O Delete ™E Ol Change  [J Acdlion | &
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
N 1 W e e e ._____._.._D.Delele e N TME_ — J— - . [JChange ] Addition | _
NAME . NAME ’
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY.ST-2IP
TME 3 Detete TITLE ‘ [ change  [J Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
e (J petere TMLE [JChange (] Addition
RAME . HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZP
e [ peiere fme [Jchange [ Acdition
NAME NAME .
STREET ADDRESS $STREET ADDRESS
CITY-ST-2iP CITy-ST-29
13. | hereby certily that the Information supplied with this ﬂllng does not qualify for the exemption stated in Sectlon 119.07%3}6), Florida Statutes. | further certity that the infermation
indicated an this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer o director
of the carporation or the receiver or trusiae empowered to executs this report as required by Chapter 607. Florida Statujed: and that rmy hame appears in Block 11 or Block 12
charged, or an an attachment with an address, with all other like empowered. \lr
| A T PR Y S RN SR !
SIGNATURE: ___ 33wt M, oo 0 iy 7y (\N\L .4’ 15/0‘?_
TN Daviima P &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte




