2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051349 Jan 25, 2000 8:00 am
" Sy ame Secretary of State

WANDERING STAR' INC 01-25-2000 90106 001 ***150.00
F'ri‘ncipal Place of Business Mailing Address
11105 ORANGE BLSM LANE 11105 ORANGE BLSM LANE
BOCA RATON FL 33426 BOCA RATON FL 33428-5555
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ | |App|ied For
L I et
ap Country Zp Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e S - - L e .| Name—- -~ —— - = -
ZOU.O, VINCENT Street Address (P.0. Bax Number is Not Acceptable)
11105 ORANGE BLOSSOM LANE
BOCA RATON FL 33428 “
' Chy FL I Zip Code

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
Signature, typed or printed nama of registered agent ard litle if applicabie. (MOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant &nd elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Feis
(See criterla on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D O pelete TITLE O change [ Addition
NAME ZOLLO, VINCENT NAME
STREET ADDRESS | 11105 ORANGE BLSM LANE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33428 CiTY-ST-ZIP
TIMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2IP
CMME e e e e i L ¢ e . [Deltte cam. ATTE )] e L -« ~mmre—em~ . . 1Change [ Addition
NAME NAME V
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME . - NAME
STREET ADGRESS v S STREET ADDRESS
CITY-ST-2IP L T CITY-31-2IP
TITLE ST O pelete TITLE [JGhange [ Addition
NAME H NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
DATY- ST-2IP Ty - ST-71P

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as r?qwred by Chapter 607, Florida Statutes; and thag! my name appears in Block 11 or Biock 12 if

changed, cr on an attachment with an addises, with all other like ggpower
) Zf / / £'/60 S/ 53y

NAME OF SI ma OBFICER OR DIRECTOR Date Daytime Phona #

SIGNATU RE 3 o

sit;ﬁ'ATunE AND TYPED QR PRI




