2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000036823
INTERSTAR COMMUNICATIONS INC.

Principal Place of Business

5315 S. BAYSHORE BLVD.
TAMPA FL 33611

Mailing Address

5315 S. BAYSHORE BLVD.
TAMPA FL 33611

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90047 040 ***150.00

(i

IOt

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59'3316877 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [} ffe ;fq::f;’c"“"”a'
—j————————G;-Name-and -Address of Current-Regletered Agont ———— —______{— 7._Name.and Address of New.Registered Agent NPT B
O'BRIEN, VINCENT A T Adonas 0 Mc NAMARA
12900 N’ 56TH ST, Street Addrea,s)(%' Efx N“ml))ﬁkle Q%eplafﬁ F\\[
SUITE 102 .
TAMPA FL 33617 - SuNe 309 | __
1 TAmdR FL | 35629

8. The above %
SIGNATURE

7

for

e purpose of changing its registerad office or registered agert, or both, in the State of Florida.

7/, /)

ped of printed name of :agistsﬁd agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) ! DatE
i ion Is elidl satisfy | i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition
NAME BERNSTEIN, ANDREW HAME
STREET ADDHESS | 5315 S. BAYSHORE STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZiP
TILE 3 pelete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-21P
B I - Delete — - ME —- - — - o+ mreemee= o~ o [[] Change——{z]-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2iP
e [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation ¢r the recgiver
changed, oron an g

SIGNATUR

indicated on this report or supplemental repert is true an

13. | hereby certify that the information supplied with this filin g does nat qualify Tor the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 aor Black 12 if

n address, with all other like empowered.

AOCW BLRNSTRA)  PeES " Rpe | ﬁ( 813 932 Frup

[l
’ SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

!
i

CR2E034 (10/00)



