.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054661

1. Entity Narne

TY/STAR ENTERPRISES, INC.

" Sep 12,2000 8:00 am
] Slf):cretary of State

09-12-2000 90089 001 *1,650.00

Mailing Address

861 SE 477H TERRACE
CAPE CORAL FL 33904

Principal Piage of Business

861 SE 47TH TERRACE

CAPE CORAL FL 33904 AU01VY

3. Mailing Address

A AEARO AR Eh A

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, alc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0850090 Applied For
Not Applicable
i s Zi it i
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZ, ANTHONY P Stree: Address (P.O. Box Number s Not Acceptabie)
ree: re A BOX Num I CCe|
861 SE 47TH TERRACE ?
CAPE CORAL FL 33904
City FL Zip Code
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 Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable, {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $550.00 . o
: . . 10. Election Campaign Financin
Tax filing requirement and elects to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 g oo f&gﬁo“@ge
(See criteria on back) ] Make Check Payable to Department of State
i1, OFFICERS AND CIRECTORS | KB T ADDITIONS/GHANGES TO OFFICEAS AND DIFEGTORG IN 11
e PSTV [ Delete TLE CJChange  [J Addition
NAME FRANZ, ANTHONY P NAME
streeT 0oREss | 861 SE 47TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 EITY-ST-7IP
TE D , [ Delete TME [ Changs [ Addition
NAME FRANZ, ANTHONY P NAME
sTreeT ADDRESS | 861 SE 47TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-5T-ZP
TITLE 1 Delete TME J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2Ip - T R e i
THLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-71P CITY-5T-2/
TITLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Va CITY-ST-ZP

CR2E034 (5/00)

§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue an # accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
pbwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y7/00 G -J07-4¢92

Dayhme Phona #

13. | bereby certily that the inffrmagion supplied wi
indicated on this report of supglemental repgy
of the corporation or theffeceiglr gt trustee ¢
changed, or on an attag Fwith an addghsg

SIGNATURE:

Date




