FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT #  P94000002029 Secretary of State
02-20-2003 90123 035 ***150.00

1. Enlity Name

READING STAR, INC,

Principal Place of Business Mailing Address
15210 NE 85 PLACE 15210 NE 85 PLACE
SILVER SPRINGS FL 34488 SILVER SPRINGS fL 34488

: e AN EERMAG A

2. Principal Place of Business

Sulte, Apt. #, eto. Suiie, Apt. #, sfc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 015 Applied For

6 8821 Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Cesired 3 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“ MName - - T =
SMITH, SANDRA K Street Address (P.O. Box Number is Not Acceplable)
15210 NE 85 PLACE
SILVER SPRINGS FL 34488

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N .
: . Election C nF
After May 1, 2003. Fee will be $550.00 ? Trj:t lﬁzndagoﬁr?buzi;nnanCmg O fz}fﬁo"ﬁgf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P (3 Delete TITLE [J Change ] Addition
NAME SMITH, SANDRA HAME
STREET A00RESS | 15210 NE 85 PLACE STREET ADDRESS
ury-st-zp | SILVER SPRINGS FL 34488 CITY-5T-27
TITLE v [ pelete TITLE [ Change [ Addition
NAE SMITH, STEVEN A NavE
STREET ADDAESS | {65210 NE 85 PLACE STREET ADDRESS
crv-s-70 | Sl VER SPRINGS FL 34488 CITY-5T- 28
TILE e mw e mee - [oetete., .. § me . ) e e [ Change [ Addition
NAME NAME ’ )
STREET ACDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

TIfLE [ pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delgte TITLE [ Change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTY-ST-2IP

e [ Delete TITLE [ charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wiin address, with all gthe kg ei;npowered.

SIGNATURE: WVIRGaidra K Smth 97-3003 3604555793

PRsME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)




