; J
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054661

1. Entity Name !

TY/STAR ENTERPRISES, INC.

| May 14, 2001 8:00 am
Secretary of State

05-14-2001 20011 004 ***158.75

Principal Piace of Business

851 SE 47TH TERRACE
CAPE CORAL FL 33904

Mailing Address

861 SE 47TH TERRACE |
CAPE CORAL Fi 3304 .

8L Bosial” Koad

4806"31gnal_Road

I

RS

Sell" % 7

DQ NOT WRITE IN THIS SPACE

FILED

AR

:
3

¢

& Stae 5 \ L gd’% 1o 5 FL 4. FE| Number 65.0850990 Applied For
OHJA AinNae F f iﬂ- 241,./4 <, Is¢| Not Applicable
" Counte’ t "
e o u 3 '*" { 55 ‘ e u_g 5. Certificate of Status Desired $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
L I Name
FRANZ, ANTHONY P — —— ’
Street Address (P.O. Box Number is Not Acceptable
861 SE 47TH TERRACE prable]
CAPE CORAL FL 33904
City Zip Code
A v FL
. L} u
8. The above named dnti i nging its registered office or registered agent, or bioth, in the State of Florida,
|
| dfzul
SIGNATURE ’ Z!’ ﬂ/
Signatura. typed or printad nama «f regis licable. (INOTE: Registered Agent signature requirsd when reinstating) DATE
. L 4 . "
9. Th\s;:prporaugn is eligible to satl%ngmle A FILE :i?w.6!1 FFEE |S‘“$; 50.50500 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto 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 .
TILE PSTV 1 Dalete e Dcrange [ addgiion | 8
NAME FRANZ, ANTHONY P NAME z
street ADDRESS | 861 SE 47TH TERRACE STREET ADCRESS 3
om-s-2¢ | CAPE CORAL FL 33904 CHTY-T-2IP b
ol
TE D [ Delete TILE [Ochange T Addition | %
NAME FRANZ, ANTHONY P \ NAME
STREET ADDRESS | 861 SE 47TH TERRACE | STREET ADDAESS
or-st-zr | CAPE CORAL FL 33904 | CirY-5T-2PP
e (3 Gelete TLE [l Change [ Addition
NAME T - -] ) o - ’ NAME -
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP
TITLE O pelste TITLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CITY-ST-ZIP
T [ Deleie e Ol chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belate TTLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-5T-ZIF
13. | hereby certily that the informpfitidn supplied with 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 sufplefnenigl report e andjaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgive tee e erad tgexecute this réport as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed. or on an attachm ddjesg #ith ali of e empowered.
: / /
SIGNATURE: | Saulo
Cate Daytime Phone #

SIGNATURE AND TY P NAME OPFSIGNING OFFICER OR DIRECTOR
i

_—



