e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
. May 28, 2002 8:00 am

PO TIuL

of the corporalion or the receiver or ruglpe-empowerg o exec
changed, or on an anachment' il 3
SIGNATURE: s,

1. Entity Name Secreta | y Of State ;;
FAR STAR SYSTEMS, INC. 05-28-2002 91511 041 ***150.00 ,
Principal Place of Business Mailing Address I
7 SOUTHWEST 13TH COURT PO BOX 1571 - o e —
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33442 o
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WR_fTE IN THIS SPACE
City & State City & State 4, FEI Number :, Applied For
K 65‘0831668 Not Applicable
Zip Country zp - Country 5. éertiﬁcate of Status Desired O $8'75 Add"_iorft_,u. [
- : I B e s Sl ::Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatie. (NOTE: Registered Agent signature required when rainstating) DATE
} N . ) " -
9. ‘Tl'husrcl_orporau?n is ehtgxblg t? sa:tlstfyclits Intangible A Flli‘E N?‘;\;Ioz F::EE ifia”$t;| 50;50% . 10. Eleciion Campaign Financing $5.00 ay B
ax ”Wg rngremen and elects to do S0. er ay 1, ee w e $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PTD ) [ Delete TLE O change [ Addition | 5
NAME LOVELL, GARY A NAME &
arreeT aooress | 7 SOUTHWEST 13TH COURT STREET ADDRESS - §
CITY-S7-2IP DEERFIELD BEACH FL 33441 CITy-ST-2P i
= — c
TITLE SVD [ Delete TILE [ Change (] Addition | O
NAME LOVELL, EARLEEN J NAME
STREET ADDRESS | 7 SOUTHWEST 13TH COURT . STREET ADDRESS
orv-si-z¢ | DEERFIELD BEACH FL 33441 oIrY-51-2 . ;
TILE [ pelete TITLE * [Ochange [ Additien
NAME NAME '
STREFT ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP ;
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-ST-21P
TITLE O Delete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby cerliy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utghis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e empowered.

S-39-0

Date Daytirne Phone #




