2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Lstper. CiTY, Ferend -
3302y - JFloly

Laagr, SVIV | FlanipA

DOCUMENT # Pﬂ’fooooq8325/ Apr 17,2001 8:00 am
ecretary of State
STAR Buswiess {m_g\u.muﬁ.l Tre, 04-17-2001 90020 032 ***150.00
Principal Place of Business Mailing Address
10848 Nagphwre DrRNE 10848 ,r/b#JrLLE DeiE

2. Principal Place of Business : 3. Maiting Address
(APY8  Nasadiuie  def /6348 Myspinie  DOwE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TSOPER ATV, FLis DR CospER [T Fliq i Ls- 0795323 Not Applicatye
Zip ’ Country Zip Country " ) $8.75 Additional
130 Lo U S o 2362, g A 5. Certificate of Status Desired dJ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— B e = === Name= BRI — :

Mﬂ' Aﬁ-b /é an&/ Street Address (P.O. Box Number is Not Acceptable)

10598 Nixrvie DR

Coorer Cry, A Dt F7024 Cty TREES

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.

H \(,,Q, Y-4-0/

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered. 5

SIGNATURE: H- ; FRES 1DENT - b-0; (365) 183-F 04§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [=f:13 Daytme Phong #

SIGNATURE .
Sigrature, lyped or prir‘ed name of registerad agent and tite il applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

9. Thisf.c;orporatign is e]igib:: to satisfydits Intangible R FILE NOWII! I::EE IS_ $150.053) o0 10. Election Campaign Financing $5.00 May Be

~ Taxfifing requirement an alects 10.00.50.— — v .. - -« Aftor MAY.1, 2001-Fee will.ba $650.00: -. - | - 3, ot Fund Contribution—— -~ ~Added to Fees— ~|——

(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PLESHENT /(R € TRRY [ Detete TITLE [ change ] Aadition __8
NAME H,q—L fll’{ﬁ NAME =
STEETADDRESS | ) 4R4% sASLLE DLl€ STAEET ADDRESS 3
CITY-S1-21° coo CITY-ST-2IP =4
tel oy, Fuush 21020 — &

TILE O pelete TITLE [ Change . [ Addition EC)
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ oeleta TILE [Jchange [ Addition

_NamE e B} } . ) NAME , _ __ o |
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-21P . CITY-5T-7IP
TITLE 3 pelete TITLE {cChange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-8T-2IP
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE . [ Ghange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP X




