2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000031403 ng 15, 2002 ?:OO am
1. Entity Name § ecretal ’f O State
HOMESTAR DEVELOPMENT CORPORATION 07-15-2002 90207 001 ***150.00
07-15-2002 90207 002 ***400.00
Principal Place of Business Mailing Address
104 CRANDON BLVD. 104 CRANDON BLVD. -
2. Principal Place of Business 3. Mailing Address *
SuiteMApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e D\ A 2\
City & State - - i City&State . wmw - zem ==- - -== - . =~ & FELNumber~ 65-0607275 " 1 [Apelied For
AE Y RASCAY e - £ het! RS Gﬁé{{ ae £ Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired (I} $8.75 Additional
2271049 22,144 Fao Roquied
. U 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name - .
YANGAHIRE, ERLC V Yanez —THiRe FRic \
i — Slreet Address (P.O:-Box Numberis-Nol Accaplable}—— - —— — e = ———
575 CRANDON BLVD. #505
KEY BISCAYNE FL 33149
° City Zip Code
N Key riacaywe  FL BRG]
8. The above named entity submiis tHi#] #atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE ) Wheprt X2 ' \H 1o
Signature, typed or pW of regislarﬁd agent and tille if app!%ible. {NOTE: Registered Agent signature required when reinstating} ‘ DATE
) _ - - : "
9. _Trhnsff.l‘prporatlc‘)n 15131@; tc|> SatLSth(Ile Intangible FILE NOW!!! FEE IS $150.00 '10_ Eiection Campaign Financing $5.00 May 8o
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.0§!ﬂ/l Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of Stfe
1. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [ Change [ Additicn
NAME THIRE, ERIC V. YANEZ NAME
streeT acoress | 575 CRANDON BLVD. #505 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 GITY-5T-2P
TNLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREETADDRESS | o _STREET ADDRESS
GiTY-5T-71P ‘ CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
| ~CITY-ST2P_ . . — e . . e —RCTY-ST-2P |- .. e e -
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Datete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP o CITY-ST-2IP
TILE L] Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the information suppffed with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftfiffeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or flufipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an7hment with anfHfdress, with all other like empowered.
SIGNATURE: SN " eptor FoT-3c5-513F
su‘iWNn TYPED, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dats Daytime Phone #

e

(VT LR STV

nv

CR2E034 (9/01)



