FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  PO2000042587 Secretary of State
1. Entity Name . 01-23-2003 90112 029 ***150.00
FOUR STAR FUNDING, INC.
Principal Place of Business Mailing Address
11101 INDIAN RIVER DR 11101 INDIAN RIVER DR
FT PIERCE FL 34982 FT PIERCE FL 34982
S— S IRC R R

Suite, Apt. #, etc. Suite, Apt. #, efc. m‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

02.05%4 /¢ ¥ Not Applicable
Zip Country 2ip Couniry 5, Certificate of Status Desired O ﬁg‘ zfqﬁrﬂtional
‘6. Name'and Address of Current Registered Agent -~ =~ - - = 7 7. =-7.-Name and Address of New Registered Agent- -
i Name m R R a Sf f?
FINANCIAL FOUNDATIONS, INC. fiNe
Street Address {P.O. Box Numbear \5;(;'01 Acceptﬁlel) I?
3150 SANDY RIDGE DR Hio 1l s. TFndi ‘uer D
CLEARWATER FL 33761
. i . ZipC
: . Prexe FL | 33082

changing its regislered office or registered agent, or both, in the State of Florida. | am faghiliar with, and accept

WHD3

8. The anove named entity sy
the ob\igat‘\ons of regis

sianarURe X
ks Sighature, (ypad or [flmEd name of regfred agent and litla if applicable. {MOTE: Registersd Agent signature required when reinstating}

i

P 1

.;’* FILE NOW!!! kEE |S.21,50.00 9. Election Campaign Financing $5_00 May Be
i After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [KDelete TITLE P"CSl dN + ‘ DChange [T Addition

NAME SMITH, MICHAEL W NAME marce Stive

streer aooaess | 11101 INDIAN RIVER DR STREETADDRESS | f#te) S, d 4,.} Rin)ck DR

CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2p K&, ?,,“g . Q Lefea

TILE O belete e . [J Change ] Addition

NAME NAME )

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE e e o —_[F0oalele: e fTME. = v mmes N : s+ —[-].Change-.= .[C] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE (I Delete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ pelete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS .

CITY-ST-2IP . ' 07 CTY-S7-ZP

12. | hereby certify that the information supgli

| s A g tfalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplements,

Fatpsand that my signature shall have the same legal eftect as if matie under oath; that | am an officer or director
of the corporation or the rece;ve( oLy as required by Chapter 607, Florida Statyies; and #iat my name appears in Block 10 or Blogk 11 if

changed, or on an altachmenl d 5 A .
SIGNATURE: 2 @@UHRED /(7703 78 5/Z/5f‘/
- o SIGNA‘I’U AND TYPED OR Wren NAME OF SIGNING OFFICER OR DIRECTOR / [ Date Daytime Phong #

n400NaN

Awd

CR2E034 (10/02)



