2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000042832

1. Entity Name

ARTS STAR, INC.

Principal Place of Business Mailing Address
335 AZALEA CIR 258 13849 AZALEA CIR #25B
iAMPA FL 33613 TAMPA FL 33647-2245
e Us
2. Principal Place of Business 3. Mailing Address
j7957 HoLLY BROOK DR| 17957 HolLY BROOK DR
Suite, Apt. #, atc. Suite, Apt. #, efc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90095 031 ***150.00

£0063170

AAGRN AT

A

City & State . City & State
TAMPA . FL TAMPA, EL

Applied For

DO NGT WRITE IN THIS SPACE
4, FE| Number
59—3250831 Not Applicatile

Country Zip Country

_Zip 33647 HILLSBoROUGH | 334 W7 HILLSBeRo UG H

O $8.75 Additional

5. Certificate of Status Desired Fee Required

§-~Name and-Address of Current-Registered-Agent———————

7-Hame and-Address of Néw Registered-Agent - ——

WU, HANHUA
YU, HANHUA StreetTA_c)'dre;S (P.O. Box Number is Not Acceptable}
13849 AZALEA CIR #258
TAMPA FL 33613 17457 Hol.Y BRook PR
™ TAMPA FL | 3324+

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.

Mevto Yu

U-/o0-00

SIGNATURE
Signaturs, !yped or printed name of regislefad:‘ent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
O et mniasso” " | At Mav 12000 Foawil basgsagp | 10 SeclonCampatonFrarcing | $5.00 iy 5o
o= ’ N Trust Fund Centribution. O Added to Fees
(See criteria on biack) & Wake Check Payable to Depariment of State
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petste TILE [J change [ Addition
NAME YU, HANHUA NAME
STREET ADDRESS | 13849 AZALEA CIR #25B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33513 CITY-ST-2IP
TITLE ] petete TITLE [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IP
i TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
; CITY - ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
‘ THLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an cfficer or director
af the corporation of the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

« N an oS A W LA -
SIGNATURE: ___ SItHeRA s "Wy L 3

d~/0~00
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



