2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000036823 Apr 26, 2000 8:00 am

INTERSTAR COMMUNICATIONS INC. ecretary of State

04-26-2000 90164 034 ***150.00

Principal Place of Business Mailing Address
5315 S. BAYSHORE BLVD. 9315 S. BAYSHORE BLVD.
TAMPA FL. 33611 TAMPA FL 33611-4144
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FEI Number 59'3316877 Applied For.
Not Applicable

P Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd'lt'lona!
Fee Required
. - _. B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - =7
1

0 BRIEN, VINGENT A Street Address (P.O. Box Number is Not Acceptable)}

12909 N. 56TH ST.

SUMTE 102

17
TAMPA FL 336 o FL | 2» Coce

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile f appliceble. (NOTE: Registéred Agent signalure reguired when reinslating) DATE
9. This ?Drporatipn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng r(lequlremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ Change [ Acdition
NAME BERNSTEIN, ANDREW NAME
STREET ADDRESS | 5315 S. BAYSHORE STREET ADORESS
CITY-ST-2iP TAMPA FL CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TTLE 7 etete - TE =+ - - - - -- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71%
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Detete TITLE (J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP

CR2EQ34 (9/99)

13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatec on this reporl or supplemenial repaitis trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o EF e TN top eﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bQ like empowered,

= U ARGEEY BBV (AR B 92 T

KME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




