. 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P96000089545 Secretary of State
1. Entity Name 01-13-2003 90442 046 ***150.00
PRO STAR BUILDERS, INC.
Principa! Place of Business Mailing Address
2486 SE ELSTON STREET 2486 SE ELSTON STREET
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
I — T A M
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0709589 Not Applicable
Zip Gountry Zip Country 5. Certlficate of Status Desired | §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BROWN, JEFFREY V Street Address (P.O. Box Number is Not Acceptable)
2486 SE ELSTON STREET
| PORT ST LUCIE FL"34952 e B P e
City FL Zin Code

8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
Y 9. Election Campaign Fi i
At oy 1, 2003 Foe Wil bo $5500 o1 1 $5.00 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange  [J Addition
NAME BROWN, JEFFREY V NAME
sTheeT aporess | 2486 SE ELSTON STREET STREET ADDRESS
orv-st-z2e | PORT ST LUCIE FL 34952 CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
me _ U Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
TITLE [ selete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
OIS _CITY-S7-2IP N
= —— TTTe— e m
TITLE ] Deiete TITLE T t-Change— =] Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Il other like empowered.

SIGNATURE: \M"” ZE REQISIEEDV Lo @@J (103 | 702337 e

sfGNSTORE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DIﬂECTOR Date Daytims Phone ¥ -

LR ~as gl |

A

CR2E034 (10/02)




