2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011833 Feb 02, 2000 8:00 am
FOUR STAR WORLDWIDE DISTRIBUTORS, INC. Secretary of State
02-02-2000 90110 030 ***150.00
Principal Place of Business ’ Mailing Address
3500 PARK CENTRAL BLVD N T 3500 PARK CENTRAL BLVD N
SUITE 205 SUITE 205 e o —
=| POMPANO BEACH FL 33064 . POMPANO BEACH FL- 33064-2235 '
us us s . L
F v RO A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE Il\i THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
_ 650565274 Not Applicable
Zip Country Zip Country 5. Certificate ‘of Status Desired | ge%ggq 1’:.‘?;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e im e B e v e mmm = e me e e e  Mame _ . . __. . - e e e~ s [
KAYE & ROGER P.A. Street Address (P.O. Box Number is Not Acceptable)
6261 NW 6TH WAY
SUITE 101
FT LAUDERDALE FL 33309 City FL [ 2 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.

SIGNATURE
Signature, typed or prirted name of registerad agent and hile it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) )
Tax fuingprequirement and elects t;y doso After MAY 1, 2000 Fee will be $550.00 10. Er' ig:',‘F’Sn%ag'op:;?b”ugg’:m'”g O fgﬁ&"ﬁg Be
(See criteria on back) [ Make Check Payabie to Department of State '

11. QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1M 11

TLE D ] Detele TME {J Change [T Addition
i NAME PORES, TODD NAME

STREETADDRESS | 3500 PARK CENTRAL BLVD N STREET ADORESS

CITY-ST-21P POMPANO BEACH FL CITY-ST-2IP

TITLE D 7 pelete TITLE [ Change [ Addition

NAME NATALE, JOHN R R NAME

STREET ADDRESS | 3500 PARK CENTRAL BLVD N STREET ADDRESS

Ciry-ST-F POMPANO BEACH FL CiTY-S7- 2

T 0 O Delete e ' O] Change [ Addition

NAME LARATRO, TOM NAME

“STREET ADDAESS ) =3500 PARK-CENTRAL-BLVD N s= w e o - STREEY ADDRESS- Y- - - - CerE s = R el B

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2P

TMe D : : ] Delets TITLE ‘ [Jchange [ Aqdition

NAME ALLEN, DANIEL NAME

STREETADDRESS | 3500 PARK CENTRAL BLVD N STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL CITY-ST-2IF

e [ pelete TILE [] Change ] Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TILE - [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : i_cm-sr-zw

1. | hereby certify that the infarmation supplied with this filing doas nat gualify for the examption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmen with an gdaress, with ail other ilke empowe

SIGNATURE:

Daytime Phone #

CR2FN34 (9/99)




