2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) L

FILED

Mar 05, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

P02000121009

FIVE STAR ASSOCIATES, INC.

01-24-2003 90083 012 ***150.00

Principal Place of Business
23099 FREDDIE FRANK RD.

PASS CHRISTIAN MS 3957

Mailing Address
2309 FREDDIE FRANX RD.

PASS CHRISTIAN MS$ 39571

AR O G

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc, Suite, Apt. #, atc. MIECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 54 - 2 35 Si"}' [/ Not Applicable
Zin Countey_ e f P L etV |o5._Cortficate of Stas Desied . [J_._98.75 Addiional
= ~~Fee-Required e
8, Name and Address of Cument Registered Agent 7. Name and Address of Naw Raglstered Agent _ .
e - - o Tl Name ‘
C T CORPORATION SYSTEM B T -vsu t Ad;“ ‘(;{;o——N be: t ;Ic:t A tab.lT —
ae Fass (F.O. X Nuember is CCe| )
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
Cily FL ' Zip Code -
B.the abave named entity submits this sialement for the purpose of changing its registered office or reqistered agent, of both, in the State of Florida. | am familiar with, and accept
.the obligatians of registered agent.
SGNATURE
Shonature, typed or printed name of negisiensd #gont and e if aoplcable. (NQTE: Bagmtersd AGant signalure recquised whan rensiating) - DATE
| I . . o
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2003 Foe will be $550.00 Trust Fund Contribulion, Added 1o Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . =
TRE 0O pelete TnE Presid a-d; Ol change  [Sraction § '
NAME NAME - 25 Eb . S
Joam & 2
STREET ADDRESS stustiooss | 2,309 8 Ferrddie Front ad 3
orY-§1-20 cy-§1-20 Pass Christian mg. 349577 &
e [T palete TiLE “YTLaS uf:; ) O change [ STiion g
NAME HAME Kele & e TFroni 4.
STREET ADDRESS steeT apoRess | 23048 F ﬂd““ - <7/
CriY-ST-39 £Y-51-2° Pass Christarn, ms. 39
TILE O dalsts THE . T T T T T O thange L Additon |
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CRY-51-2P
TITLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST- 2P
e 3 vetete TLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-21P
TE O eete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . cITY-81-2P
12, | hereby certity thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am zn officer or ditector
of the corporation or the raceiver or trusiee empowered lo exacuts this repart as réquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
[y a7 ¥ ; .
SIGNATURE: { ;:ré S 2.2/ JRE REQUIRED the I3 @28 ys2-5042
: TUAE AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR foxe 4 Daytime Phore #




