FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 25ta 2003f88-?()t am

DOCUMENT #  P97000091632 - ceretary ot state
1. Entity Name 04-25-2003 90298 002 ***150.00
5 STAR SERVICE SYSTEMS, INC.
Principal Piace of Business Mailing Address
P.0. BOX 1088 P.O. BOX 1088
FT MYERS FL 33902 FT MYERS FL 33302
- . VERTACA RN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, sto. Sulte. Apt. #, #te. C1 CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FE! Number Applied For

650?90104 Naot Applicable
Zi . Count Zip | Countey i -$8.75_additi
0 B L B LE_EWT, —- R P -_-J- Ty T— e T L., = -5 Certificate of Status Desired O gese qug:ieddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
m":&::ssﬁ? 4R Street Address (P.C. Box Nurmber is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wl25/63

. The above named entity submits this staternent,

the obhgatmﬁg?@k;
SIGNATUR

ture typed or pflmad nama of registered agenl and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T ekste TITLE [J Change [ Addition
NAME ANTWINE, PHYLLIS J NAME
swreet anoress | 13585 BARBERRY DRIVE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33414-8518 CITY-ST-2P
TITLE O celete THLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o y . o g omveseme | e .
TITLE [ beleze TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CiTY-5T-21P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TiTLE [ Delete l e Ol Chenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ) O pelete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate 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 the receiver or rustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl ith an address, with-a)l othes# eempowered

SIGNATURE:™ Llek ZERED Y / 23 / 03

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV 9P5ELS0

CR2E034 (10/02)



