FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE °
C()RPORATION Kathetine Harris A r 27, 1999 8.00 am
ANNUAL REPORT Secretry of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90130 010 ***150.00

1999
DOCUMENT # Pg5000086435

1. Corporation Name

STARS REGISTER OF YACHTS, INC.

UGPSR A

Principal Place of Business Mailing Address
1712 TANGLEWOOD DR. NE 1712 TANGLEWQOD DR. NE
$7. PETERSBURG FL 33702 ST. PETERSBURG FL 33732
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/08/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apilied For
[21] |26 59-3355487 Not Applicable
Suite, Axt. #, etc, Suite, Apt. #, etc. . i
P 5. Gertifc e of Status Desired [ $8.75 Asaiona
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 t1ay Be
;ﬂ EI Trust Fund Contribution Added o Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m I2_5| EI m Persor al Property Tax. O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MOE, ATLE 82| Street Acidress (P.0. Bo> Number is Not Acceptable)
- res: .. BOY umbper | e
1712 TANGLEWOOD DR. NE reet Adress P
ST. PETERSBURG FL 33702 8
84| city FL ‘ss\ Zip Code

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statu tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligatons of, Section 607.0505, Flxida Stalutes.

SIGNATUR E
Signaturs, typed of printed nz ne of ragistered agant and title If applicable (NOT=: Agent sig reqired when rei ) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TTLE P [ DELETE 11TITLE cChange  []Addition
NAME ATLE, MOE 1.2NAME
streetacoress| 1712 TANGLEWOOD DR NE 1.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14CITY-ST-ZP
TITLE P [ DELETE 2.1 TITLE []Change [ Addition
NAME THYRRE, KRISTINA 2 2NAME
streeTaport 53| 1712 TANGLEWOOD DR NE 23 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 2.4 CITY-ST-ZP
TIME [J DELETE 3.3 TITLE CChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [0 DELETE 4ATILE [CIChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREETADDRESS
CITY-ST-20P 44 CITY-ST-ZIF
TTLE O DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-ZIP
TITLE [ DELETE 8.1 TMLE CJChange [ ] Additicn
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP

14. | herety certify that the informa:ion supplied with this filing does not qualify fir the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and acturate and that my signatire shall have tt e same legal effect as if made uhder cath; that | am an
officer or director of the corporztion or the receier or trustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changett, or on a dress, with «fl other like empowered.

b

CR2E034 (11/98)

SIGNATURE: _ <=% KRANATfoge 4/&/4‘! F1-Ro-{0F0

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



