13.° | hereby certity that the information supplied with this filing doés not gualify for the exermption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicaled 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn address, with all pther like empowered,

SIGNATURE:

2002 UNIFORM BUSINESS REPORY (UBR) FILED 5
- _ 3
Apr 17,2002 8:00 am ¢
DOCUMENT #  P93000032298 ecretary of State
1. Entity Name :
FIVE STAR SALES OF SOUTH FLORIDA, INC. 04-17-2002 90085 046 ***150.00
Principal Place of Business Mailing Address
19887 CT OF THE MYRTLES 19887 CT OF THE MYRTLES
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt-# etlc—— ~~ — —m—me—— ———|. —Suita; Aptr#ivetor s - = T 2 e emmeesie S et - =B NOTWRITEIN THISSPACE - T T T —
City & State City & State 4. FEI Number Applied For
65_0409075 Net Applicable
Zi Count Zi Count iti
P auntry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTONE’F“C D Street Address (P.O. Box Number is Not Acceptable)
2300 W SAMPLE RD
SUITE 202
POMPANQ BEACH FL 33073 oy FL [ 7o0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and lille if applicable. (NOTE: Registered Agent signaturs required whsn reinstating) DATE
~Thi ionis oligi iafy.i | . 1 . .. - - . o
4e=9. Thls.c.:prporatugrrls aligible to satisfy its Intanglble . . -FILE NOWI!! FEE IS .$150.00 10. ‘Electidi Camipaign Financing - $5.00 May 8o
Tax filing reguirément and efecls 10 do so. After May 1, 2002 Fee witl be $550.00 Trusl Fund Contribation O Added to Fees
(See criteria on l_"l‘é?ck) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Detete e O change [ Addition | S
NAME WALKER, JERI G NAME &
staeet coness | 19887 ET OF THE MYRTLES STREET ADDRESS §
crv-st-z¢ | BOCA RATON FL 33434 CIy-ST-27 o
TITLE v [ elete TITLE [dchange [ Addition 8
NAME WALKER, LAWRENCE HAME
street aooress | 19887 ET OF THE MYRTLES STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZiP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
= STREC FADDRESS o= s e e "‘"}r‘jmfﬂ—.mﬂfm" e = ==
ciry-§7-21P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P H CITY-ST-2IP



