2003 FOR PROFIT CORPORATION

- UNIFORM

DOCUMENT #

BUSINESS REPORT (UBR)
P98000030467 :

. KISSIMMEE FL 34741

1. Enmy Name

THREE STAR, INC.

Principal Place of Business Mailing Addrass

22 § JOHN YOUNG PKWY 22 S JOHN YOUNG PKWY

KISSIMMEE Fl. 34741

2 Principal Place of Business 3. Mailing Address

Suits, Apl. ¥, etc. Suite, Apt. &, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90151 034 ***150.00

30046267

.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 1| 4. FEI Number Appiied For
) 59 3505 471 Not Applicable
Zip Country Zip Country 1 . ) L $8.75 o i
S 15, Cartlicata.of Status Desired =z [ s 30-£9 Adkiional -
6. Name and Address of Current Registered Agent i _7. Name and Address of New Registered Agent
—_—— -—-—-f%;&f ST =Sy ey e = :jNa—‘meﬂ 5 = e T T e ———— e
FE'DMAN' EVAN M ESQ. Street Address (P.0, Box Number is Not Acceptabla)
5975 SUNSET DRIVE ; :
SUITE 604 l
MIAMI FL 33143 City ; FL [ ZeCoce
. i
8. The above named anlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent, ’
SIGNATURE i
- s(qnamryp-dwpﬂmodnf‘q!almgit-vdww Lirle if appicable. {NOTE: Ang Agernt mq.is:lwhen q) DATE
& FEE i€ ! ,
» FILE NOWl! .FEE-’i-s $150.00 | 9. Election Campaign Financing $5.00 May Be
oo~ After. May<4,2003:Fes will bo.$550.00 S " T .o Trust Fund Contribution > =—=-=[1% Added'to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 4' 11, i ADDITIQNS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11 )
e D [ Detete HHT | D Change [ Addition |
K NAIDOO, MANOHARA Navg 1 g
STREET ADORESS | 1719 BIG OAK LN STREET ADDRESS §
§Tv-S7-7P KISSIMMEE FL 34748 CITY- ST-2IP ; 7 o
o
niLE 2 telete e 1 Ocune ] Addiion | <

NAME MAME ;

STREET ADDRESS STREET ADDAESS Cd

CITY-§1-20 cITY-ST-ZIP 1

e e Do mue f O ctenge [ Addition

HAME N : T TR NAME T "f'“*’ = ki T B et

STREET ADDRESS STREET ADDRESS .

CIY-ST-ZP . CITY-ST-2P ¢ ‘

TITLE O Delete TMe " “Ochange [ Addition-|- -

STREET ADDAESS STREET ADDRESS {

CITY-ST1-21P City-S1-21p ;

Tme I Dalete TITLE ! O changs  (J Addition

NAME NAME |

STREEY ADDAESS STREET ADDRESS !

CITY-SI-2iP . - B CiTY-ST-2IP 1 . v ) .

e ] Delete RT3 ! [ Change ~ -[J Acdition” o

NAME o NAME i “

“STREET ADDRESS TN sezraoomess | T} - -

Ccry-gr-ze ‘ " CITY-ST-2F !

12. | hereby certify thalihe information supplied with this filin(? does nct gualify for the exemption staied in Sacftion 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that rmy signaiure shall have the same legal effect as if made under oath; thal | am an officer or director 1
of the corporation or the receiver or irustee empowered to execule this reporl as required by Chapter 807, Florida Statutas; and lhat my name appears in Block 10 or Blogk 11 if |
changed. or on an attachment with an addrass, with all other like empowered., : .

&A% N ’ -

SIGNATURE: SICNINT &m&ﬁ&@@u IRED ! ‘\\\\Q'\, Ao\~ RS

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR R \Y o* Dayiimg Phone +

|



