2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000003866 Apr 30,2001 8:00 am
1. Entity Name
SOUTHERN STAR ENTERPRISES, INC. ecretary of State
04-30-2001 90021 001 ***150.00
Principal Place of Business Mailing Address
912 HWY 98 E., STE #116 912 HWY 98 E.. STE #116 ¢
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEINumber  §0-34224 18 - Applied For
Not Appiicable
i i Count iti
Zip Country dp oumry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
N 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
BREITHAUPT, ALBERT L
Street Address (P.O. Box Number is Not Acceptable)
912 HWY 98 E., STE #1186
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirex_:l\f{h'an rainstating) DATE
. Thi ion is eligi isfy i i FILE Wi FEE IS $150.00 ) . ) :

9. This ﬁprporatpn is eligible 1? s?nstfy (;ts Intangible At MA\"J? e T 'tlsbe Son0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects (o do 0. er ’ ee wi ' Trust Fund Conlribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS — ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delets TITLE O change [T Addtion

NAME BREITHAUPT, ALBERT L Il NAME

STREET ADoRESS | 912 HWY 98 E., STE #1186 STREET ADDRESS

CITY-5T-21P DESTIN FL 32541 CITY-ST-ZP

TITLE v [ pelete TITLE [ Change [ Acdition

NAME BREITHAUPT, ALBERT L JR NAME

streeT AnoRess | 912 HWY 98 E., STE #116 STREET ADDRESS

CITY-ST-2P DESTIN F|_ 32541 CITY-ST-2IP

“rmiE B T T T T T Olpeete T o ’ - ===« thange - [ Addition-

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p . CITY-ST-21P

TITLE [ petete TTLF [Jchange [ Addition

NAME NAME

STREET ADDRESS . [ STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

13. | hereby certify that the . nth this ﬂhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cert\fy that the information

indicated on this repg e i ycurate 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, F ] grecute this rgport as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an fihgr like empovpred.

SIGNATURE , LBeky |- EZE hﬂ/’mg’ o 94’/ ol 1%59)957534

HEFNAME OF SIGNING OFFICER OR DIRECTOR Darz Dapene Phons #

CR2E034 {(10/00}



