2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO10001 12668 MSay 21, 2002f g:OO am
1. Entty Narre ecretary of State
5 STAR ISLAND INTERIORS, INC. 05-21-2002 91152 032 ***150.00
Principal Place of Business Mailing Address
29566 LUCRECIA STREET 20568 LUCRECIA STREET
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2. Principal Place of Business 3. Mailing Address ||||“||| m "m ”I”I |“ Ilm ||l|’ "m llm ”||I WI Ilm ml lm
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
qs 8 & s— Not Applicable
Zip Country Zip Country 5. Cortficate of Staus Desred [ $8+73 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name pnd Address of New Registered Agent
am
| - SPEGECRUTRERAPA— o e e a:/n uw A KCI /- M@KKQ ‘-/
4 g Strghy Address (P9, Box Numijer is Not Acceplabje)
1840 SW 22ND ST. 0
4TH FLOOR
MIAMI FL 33145 Cnyé p %ode
i & Vide Yeu FL | 25¢%7
8. The above named entity submits this statement for urpgge of changing its registered offlce or reglstere{ agent, or both, in the%tate of Florida. /
SIGNATURE PX 1
Signatura, typ: printed name of regisf gertand title If applicabla \ {NOTE: Registered Agent signature required when reinstating) / fATE'
. S e . "
9. This corporation is eligivle to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 -
I Trust Fund Contribution. (| Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PSTD {1 Detete TmE O change  [3 Addition | 5
NAME ANDERSON, DENISE M NAME &
sTREET ADDRESS | 295668 LUCRECIA STREET STREET ADDRESS §
GITY-ST-2IP BIG PINE KEY FL 33043 GITY-$T-2IP w
TILE 1 Delete e TRES o [ change B Addition | 65
NAME NAME F o v IE.,( A st
STREET ADDRESS STREET ADDRESS | DS (;;‘.L uesrecia S
CITY-S1-21P orvstze | R ¢C1 Pine l(,vv FL 33043
TITLE O Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2IP
B e i T T Ooeee MFmE -~ -7 7 7T T Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certif

indicated on this report 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
of the corporation ot the re:
changed, or on an attachgight with an addrgs

SIGNATURE: 1/

thal the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the Information

fver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A] S e Bnderson ’%é oA (3as) 395~ 1989

NA UHE AND 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




