FILED

2003 FOR PROFIT CORPORATION 05.2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) Sesgcre’tary f Sta tg
4

1[_) giSNlaJml\eAENT # P02000037934 T 09-03-2003 90105 011 ***550.00
FIVE STAR, INC. OF CHARLOTTE COUNTY
Principal Place of Business Mailing Address
468 BLARNEY STREET 458 BLARNEY STREET
PORT CHARLOTTE FL 33354 PORT CHARLOTTE FL 33954
I N GG O A

Sulte, ApL. #, ec. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

) o434 VS?af Not Applicable
p Country Zie Country 5. Certificate of Status Desired O §8g5 Addti’ﬁonal
. ee Requirg
6. Name and Address of Current Registered Agent - B .....T..Name and Address of New Registered Agent— -
L e T T e Name

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

468 BLARNEY STREET .

POB\T CHARLOTTE FL 33954

; City “ FL Zip Code

8. ‘Ihe"ébofte named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the bbligations of registered agent.

(SO
. SIGNATURE :
. I 5 Signature, typed or printed name of registsred agent and tite if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
-t T 5
| - : " FILE NOW!! FEE IS $550.00 ' e
o . 9. Election Campalgn Financin
«(After September 10, ZOQQ-iFee will be $750.00 A Trust Fund Co‘;tr?bution, s ] fc%ggomé?;? °

Make Check Payable to Flarida Department of State -
10. . QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - L7 Delete TTLE [JChange [ Addition
NAME {SAAC, SAMIR NAME
streeT anoress | 468 BLARNEY STREET STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33954 CITY-ST-2iP
TMLE D [ Delete TILE [ Change [ Addition-
NAvE ISAAC, SUHIL MVE
streeT anoress | 3508 NW 12TH STREET STREET ADCRESS
crv-st-zp | GAINESVILLE FL 32609 CiTy-5T-2p
TITLE. I o . O Delste _ e, . . [Ochange. T Addition |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P Cmy-ST-2Ip - J
TITLE O Delete TILE o [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ telete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] belete TITLE ' . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | furtner certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

sioNATURE: ___SIGNAZ/IBE FED)URED 9. 03 7Y Ddé. 2T

OR PRINTED WAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

1¥  6186EL0

CR2E034 (4/03)



