FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P97000029622 ecretary of State
1. Entity Name 04-10-2003 90134 034 ***150.00
WORLD STAR, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD.. #200 P O BOX 219 -
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
2. Princpal Place of Business 3, Maling Addrese ““H"l”l llm l"l'"m ||H||||I| “”l [mllllll |ml .m”.l““l
Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07509?4 Not Applicable
ap Country <ip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
P T e el p— SRAME e — e

—_— AUA,LQG. }\CtouNﬂNﬁ e

' . Street Aﬂire(s)sr()lzg) B%%ﬁrmﬁelrtlcs) ot Acc ?,?ES E D
1 A 5; l‘
PONRRSRNGTY | ™ BONITA SPRINGS FL | 78s

.8::The above named entlty’Submlts this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regigtefed agen

L 6. r — . . )
S A TREDRCH S DT HaR a3 /3 (o
<. ) '*_ ‘  Signat ypeg'ﬁ'r printed name of registared agant and title it applicable. (NOTE: Registered Agent signature require'd whan reinsiating) " DATE
FILE NOWlfg FEE IS $150.00 . o .

e 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Ccijntr?bution. ? ] fti!.sgi?o“gzzsa ®
Make Check Payable tEﬁFlonda Department of State

10. : i OFFICERS AND DIRECTORS Il K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PS [ Delete TiTLE [ Change [ Addition
HAME LOHNER, KARIN NAME :
staeeT ADDRess | 28000 SPANISH WELLS BLVD STREET ADDRESS
CITY-ST- 20 BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE VPT [ Delete TTE [0 Changs ] Addition
NAME HILZINGER, DENISE NAME
stecT aooress | 26000 SPANISH WELLS BLVD STREET ADDRESS

crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP

- TILE - Bl Sl T R =TS e T[T pglpte e TR 2 [ s = e L s s - e -)Change = - []-Addition -

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-81-21P CITY-ST-2PP
L (] Delete ME [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete THLE [ Changs [ Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-$1-71P CITY-ST-21P

12. | hereby certify that the information suppliegf with this filing does not g
indicated on this report or supplemental rghort is true and accurate
of the corparation or the receiver or trusigh empowered to execute
changed, or on an attachment with an agidrgss, with all other tike

SIGNATURE: ___SIGlL , kAR oMWER/ _ 03)06 03 237-994-3355]

lify for the exemption stated in Section 119.07(3X)i), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ;f

SIGNATURE AND TYPED OR PRINTED NAME OF snsmuG/ancETn mnscmﬁ Date Daytime Phone #

CAY BEEHSO

CR2E034 (10/02)

102



