2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031636
1. Entity Name FILED

ALL STAR TRAVEL INC. Jun 21 2000 8:00 am
Secretary of State
Principal Flace of Busingss Malling Address
402 JOAN AV 2 JOAN AYRNUE
SUITE & SUE .
FL X4 ACRES FL 33971-1828 _ e
2. Principa! Place of Bysingss 3. Mailing Address "Hﬂ““]l mlm Ilmﬂmn"n"um ll!lm“ﬂllm tm
2239 487 (o). 329 Y-Sy 4) - | “
Suile. ApL. #, otc. - Suite, Apl. ¥, 8l0. DO NOT WRITE IN THIS SPACE ‘72 g
City 8 Stare ly § Siat 4. FE! Number Appiied Eor
'Y f/ Aﬂﬂ ;:L é—}zf y: /{‘M‘; )L y A - 65-07001% hct Applicable
3 q -y / (:Lounétrzé 3 3 q -—7 ( m}éf 8. Cenilicale of Swatus Desired ID/ gz ;swmm'
&mmdewﬁunAgent 7. Name ond Addroas of Hew Registered Agem

Namo/%ﬁf/\// 4?/;/\/
?;J:'ZEE,FITA . Sirgst Adcro iﬂgyw ymicc,w

ACRES FL 33936
PethoH SFrrES FL[3%% > /

8. The sbove named entty sUDMAS TS statement for ha purpaze of changing its regisiered office o1 regisiered agent, or both. in the Stale of Florida.

s:smrune_fé.ﬁmjzldfﬂ) p . /< . 2L 2-27- g0

igAahre, %wumnv-ﬂwwwmultlunﬂuh

8. Thig cofporation i$ eligithe 10 satisfy its tnlangble 10. Election Campaign Financing $5.00 May Bo
Tax filing réquiternent and lects 10 do 50, o
{Sa0 c:i?eri::n back) ’ @/ e 3 | : . il Trust Fund Gontibuion. Aodedto Foca
. CFFICERS AND DIRECTORS W ADDIONSICHANGES TO GRACERS AND DRECTORS N1 |
me A nne S Che (W adiion | §
NAME SUTER, WALTER o NAME ﬂ/._’gz/A L@ /’p/‘) 0 Grnce E
soger a00aesS | 1542 € 8TH STREET STREET AQTAESS a ad Z /4/ 1
omv.str | LEMIGM ACRES FL 33936 ) stz | ZEAL 6 H g."s Fz 3393 7 i
' il (12 Octete e O crange  [FAwgition ¢
HAME SUTER, RITA NAME : .
steer apress | 1512 £ STH STREET STREET ADDRESS
CITy. ST 3 LEHIGH ACRES FL 33836 iTY- 5720
E O veiee e ) Ocnnge [ addun
NAME NAME
STREET AQORESS STREET LDDRESS
QITY-5T.21P GITY-ST-2P
TME 3 oatete TME [Jchange 3 Addition
[} NAME N
s oo STREET AODRESS SOOD03302909—— %:
ooTY-§7-19 OT-ST- I ~0Bs &3/ In--01068~-001
THE [0 oeere T FEFF] o0, (o] k¥ IOy Sanbm
NAME o HAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-51-DF
TnE 0 cowne g i : O chrge O Agdivion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST. 239 crmr-sT.ae

13. | heraby CE7Tfy that g information gupplied with Infs Hling does rot aualify lor the exermption slered in Section 119.07{3)). Flonda Statutes. | furlher ceriify tha the mlormation
Indlcatbgd on (hig reno:l or supplemernat repor iz rue anc‘:’ accurale and U?ei my eignature shali have [(re Same fagal anecl as If Mace UNJer Bt 1hst | ar ah ufie O iretor
of the corporation of Ing receiver of Irusles eqipowered 10 exacule Ihis report as requirad by Chapter 607, Florida S(a1es. 8nd that my name appsars in ook 11 or Block 124
than a with ner like @MpOwerad.

¢hanged. or on an chimen ( )
' . 2.27- 26 (P )s3¢P-0599
SIGNATURQM"“WFM OF BKHING OFFICER G DIRAL TOR Gas Cla s Prona




