2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073656 May 18, 2000 8:00 am
WEST STAR INTERNATIONAL, INC. Secretary of State
05-18-2000 90386 002 ***150.00
Principat Piace of Business Mailing Address
16520 § TAMIAMI TRL 16520 § TAMIAM! TRL
#23 #23
FT. MYERS FL 33906 FT. MYERS FL 333084521
R e L IR
2005 Edchiaab Pty | 2015 ¢lobract MUY ,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& Stal : & State d e . FEI Number Applied For
é{y t t/C) r &Z ?Z 82? (0i’ ¢ ( ; 1" C ) 650776854 Nth ATJpIicab[e
—-fg—z_q_&ﬂ_, Coumryl __%???/q_ N Gountry - . ___| 5 Cerilicate of Status Desi;ed  [J “geae'zosqlﬁi‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Torsten Josapert
JOSUPEIT, TORSTEN - { L~
222 SW 42ND ST Wi ??“za“‘(%”?bm/y

CAPE CORAL FL 33914
™ Capl Lol FL | “339(¥

8. The abova named entity submits this statement for the purpase of changing its registered officg’or g@gem or bB(p in the State of Florida.

s 10r$P0n Josuper? SR e o 9[26/ o8

Signatura, typed or printed name of mg|s(ered agent and ta_f applicable. (NQOTE: Registerad Agent signat raaﬂusd whe; relrlslat\ng) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 10. Elocti L
. : E . Election C aign Finangin
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $§50.00 ction Lampaign Financing O $5.00 may Be
= ' Trust Fund Contribution. Added to Fees
(Ses criteria on back} O Make Check Payable to Department'o! State .
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D mhm TILE OJchange [ Addition
NAME JOSUPEIT, TORSTEN NAME
STREET ADDRESS | 222 SW 42ND ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 GITY-5T-2F
e D O pelete THE O Change [} Addition
NAME Joseplr Ay /()Kf"[?""? NAME ‘
sz roomess | 2OHS & <L M racle PKvY STREET ADDRESS
~CITY-ST-2IP - (a/y{ fovad f( 33 ?/? -4 omr-si-zp : S
TITLE [ Deiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE 7 Delete TILE T Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDAESS
Cry-8T-2IP CiTY-57-2IP
TITLE . . O pelete TILE ’ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13, | heraby certify that the information supphed WIth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sfipRymental ke e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 mpowe ad 10 e fCute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121t

TOrs iy Jesepc AD G000 P9/ 370232

SIGNATURE:

SIGNATYRE AND TYPED, fﬂ PRANTED NAME OF SIGHING OFFICER OR DWRECTOR Daie Dayiinve Phore

I\

ADACNAY A 0N

T,



