2000 UNIFORM BUSINESS REPORT (UBR)

¥

FILED E

DOCUMENT # P95000033925

1. Entity Name

PHOENIX STAR INTERNATIONAL, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90058 036 ***150.00

Principal Piace of Business Mailing Address

6564 44TH ST NO. €564 44TH ST NO.
BLDG 805 BLDG 805 WU W oAwY W
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-5924
us us
+
6569 HHL TS5 A0 EScy <Y "sra/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bu."a['ios S0 5 Eei fdlng BOS
City & State City & State 4, FEI Number 6505 Applied For
Piﬂ e“G-.S Pof l’{' FL l',ﬂe//ﬂ._}' /06/-/’{‘. Fé 79131 Not Applicable
Zip Country Zip Country i " . $8_75 Additional
5. Certificate of Status Desired [ h
=3378) | JSA - | 3328t | . (USA T Foo Required . -
6, Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKLE, TERRY E Street Address (P.O. Box Number is Not Acceptable)
6564 44TH ST N.
BLDG 805
PINELLAS PARK FL 33781 = FL [Zocos
8. The above named,entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
[ I s
SIGNATURE - . :
Signature, lyped or printad name of registersd agent and title f applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible . FILE NOW FEE IS $150.00 | 10, Election C ian Financin
After MAY 1, 2000 Fee will be $550.00  Slection LEMpAon Hhancing $5.00 way Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD [J Delete TILE [l change [ Addition | &
N TAYLOR, JAMES J N 2
sTREET ADDRESS | 339 36TH AVENUE NE STREET ADDRESS a
orv-s2p | ST, PETERSBURG FL 33704 oiTY-s1-2° s
TITLE STD [ Delete TITLE [ Change [ Aadition | ©
NAME HICKLE, TERRY E NAME
STREET ADDRESS | 3121 CLAUDE LANE STREET ADDRESS

_On-sT-2P | QARASOTA FL 34234 _ _ . jem-stap
TITLE [ celete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP

13. | hereby certify that the informaticn supplied 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 supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

oweared.

T,

changed, or on an attachment with ap/A)idress, with all other like el
/ £
2

SIGNATURE: __ SITALN &’ i K

7L7-52/-/557

SIGNATUREND TYPED OR EFIINTED MNAME OF SIGNING OFFICER OR BIRECTOR

Mz 24, 00

Data Daytime Phaone #




