2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P93000060917 Mar 20, 2000 8:00 am
GREEN STAR ENTERPRISES, INC. Secretary of State
03-20-2000 90136 038 ***150.00
Principal Piace of Business Mailin;g Address
25684 KELLEY PARK ROAD 2504 KfELLEY PARK ROAD
APOPKA FL 32712 APOPKA FL 32712-5131
= PSS > LA R
Suite, Apt. #, etc. Su‘n"p‘ ApL. #, &iC. DO WNOT WHRITE IN THIS SPACE
City & State City& State 4, FEI Number Applied For
. 53-3200110 Not Applicable
Zip Country Zip’ Country 5. Certificate of Status Desired [ $8'75 Additional
] ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ _—_— e e ——— - -| Name L - - - -
BARNES, JAMES G X Street Address (FO. Box Number s Nol Acceptable)
2604 TAMARA COURT
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE :
Signatura, typed or printed name of registerad agent and tile i app;c@iﬁ. (NOTE: Regstared Agent signature required when rainstating) DATE
. o e ) "t
9. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Delete e [ Change [ Acditian
e BARNES, JAMES G . ave
STREET ADDRESS | 2604 TAMARA COURT STREET ADDRESS
CITY-57-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE STD " O Delete TILE [1 Change T Addition
o BARNES, DEBORAH tave
STREET ASDRESS | 2604 TAMARA COURT STREET ADDRESS
£ATY-S7-2P APOPKA FL 32712 ' TY-ST-21p
TILE . . O retee TrLE [ Change [ Addition
NAME ! NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2IP . LIy -51-2IF
TMLE Y O Delets TIMLE [l change  [J Addition
NMAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-2IF
TTLE " [ Detete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-Z1P ) CITY-8T-2iIP
e ] pelete TIME {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CHY-53-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated 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 corporation or the receiver or trustee empowered to execute this r s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wilh an addregs, wih ait othe"r fike &

SIGNATURE: ___= oo L NGAARAB N e 3[ (4,/00 Yo1-§677726

SIGNATURE AND (YPED onﬁmsn NAME OF SIQNG dincx-:n OR DIRECTOR v Date

Daytime Phone #

!

CR2E034 (9/99)



