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2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

! .
DOCUMENT # P96000026769 May 03, 2001 8:00 am
1. Enlty Name Secretary of State
FALLING STAR ENTERPRISES, INC. . 05-03.2001 91138 008 ***150.00
Principal Place of Business Mailing Address
477 N. SEMORAN BLVD. 477 N. SEMORAN BLVD. MV T s ..
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Ant. #, etc. Suite, Apt. #, eic. DO NOT WRITE 'IN THIS SPACE
City & State City & State 4. FEI Number 59-3364896 Applied For
Not Applicabie
an Country Zip Country 5. Certificate of Status Desired N $8'75 Aldditional
. Fae Required
— .B~Name and Address of Current Registered Agent ~_ _ . ... - 7. Name and Address of New Registered Agent
Name
BAKER, SADIAH Street Address {P.Q. Box Number is Not Acceptable)
477 N. SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature raguired when reinstaing) DATE
. o e . " ) ] ‘ ]
T cormoralon ke elaivie L%S%Sfyaﬂi,',__maﬁgﬂf;_. o= FILE NOWL = F 'h’i:‘ > ‘2’001 !':‘:EEJS"'I ;52',‘?500 2] 210=Eleotion Campaign Financing— _—=_ $5.00-May.Bo-
axtiling ’?q“"emem and elects to da so. er ! ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete 1L MNAaser M- BBxer Dt [ diion
RAME BAKER, SADIAH NAME yon M. Semovan BlLwd .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-8T-ZIP [
THILE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-5T-2IP
TILE ) ’ - = [Toeete TITLE - - b " 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE ) [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIiLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaltion
indicated on this report or supplermnental report is true and 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 or trustee 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 attachment with an address, with all other like empowered.
SIGNATURE: _x__SAviau  Baker ‘//97/01 H57-299- p2¥3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



