FILED
May 05, 2003
Secretary of

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (lll! )

DOCUMENT # P02000091435
3. EnttyName .
5 STAR AR, INC. 1104171
Principa) Place of Business Mxuling Adcress
256 HINSON AVE. 256 HINSON AVE.
JACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220
e R A 0 L O R
7 rt. .
Sulte. ARL £, 045, Sulle, Apt. #. <. 2 PHECK HERE IF MAKING CHANGES
City & Stais | . Chy & State 4. FEI Number Appliea For
. Ja ville, FL . 1i- 3651hL4 o1 Applicabie
3251 57 l Country Ze | Couniry 5. Certificate of Stats Desirett. [ gﬁqmﬂ"’""
% Rame and Address of Currenthiey Agert 7. Hame and Address of Few Regiztered Agent
HAAS, CHARLES M hame C
266 HINSON AVE. Street Addmss (P.Q. aox Number {3 NoY AcC aptabla)

JACKSONVILLE, FL

256 Hinsonn Ave

™ Jacksanville FL | ™3%20

B. The sbove namad eniity submils this giziement for the purpose of changing its registered office of registered agem, or Doth, 1 the Steie of Fionda. | am farniiiar with, snd accept
the obligalions of registerad a;

SIGNATURE = M ‘w %M _ %/ﬂsz/ o3

(803, Upyahed On prinkl] RS O sy amghie A1 M | agpiFiCallS. {NOTE L ! i) s

9. Electon (;arnpm;" Financing $5.00 may 8¢
Trust Fund Conlribution. | Added o Fees
i 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vF O elen e VP Dlchwge  Bdfadaton
WA WANE n
STEEL DS John R. Ldﬂbﬁa’ S DRSS ;J:;R m I 2d .
wtvst-2p ) o8-
o 15A I(a'fmr.k - ,,,,:1 ar st Ausui-hm_ FL 32095 R
-1 Augus Ane FL 32095 -
STREET ADORESS - STRET ADORESS
cIry-si-2P N Ciry-51-21F
ne PSTD 1 Deter e O Crame [ Addton
e C oM 1chac] Haons it
256 Hinson Ave
Cn-51-28 the-1.2p
acksanviile FL 32220
me O el me [IChange  []Addton
e st
sme s | - SR ADDRESS
ev-St-2P SRR
tme O oekex me O Ctange  [JAdaiton
NAME NAKE
SFEER ADORESS STREEY ADDRESS
CY-ST-2P omv-g1.2p
e 1 Deler TOHE [JCharge [} Adation
na Wt
STEETADDRESS SHHEET ADDRESS
itvst-20 onv-s1.2Ip

12. | heretyy certiy that the Informallon supsiied with tis Atng coes nok qualily Jor the exemption gtatad In Section 119.07(3)1), Flor!da Statiaea_ | funiher certily thal the Informatien
ndicetes on snpﬂnmmmuepmlsvmwmm d that my signature shall have the same sgal ag 1§ mage under oath; thal | am 2n officer or irecior
ol the corporsiton mwmdloexecu\emlsmpnnas required by Chapter 507, Fiorda Siantes; ang mmnuﬂesppearsln Biack 10 or Block 1111
chanped. & on an attachment with an address. whh &l other llke ern)

SIGNATURE: c /L( ’ 4/249/ 03

G Asn TYPED S PR 0 SAME O Sembag OFFROER O RERECTON Bl ¥ Oyt e s 2

8:00 am
State

05-05-2003 91799 036 ***150.00

CRE034 (10r02)



