2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT # Mar 13,2002 8:00 am
| P98000075255 Secretary of Stat
1. Enity Name ecretary o ate
MORNING STAR INVESTMENTS, INC. 03-13-2002 90070 050 ***150.00
Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”II”“H“ m|| llm I|'N "m |I|” Illl‘ ‘Illl |“I| "III |H|| H” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'0863287 Ny Applicable
Zp Couniry aip Country 5. Certificate of Status Desired O $B‘75 Additicnal
N T T KT L ol B ey e o] e e o e - emn e . FO@ Required |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
Name
LEW'S' KURT F Street Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034.(9/01)

SIGNATURE
, Signature, typed or printsd namea of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) OATE
9. ;hisft_:lprporatiqn is elitglbl:ja t? saltistfy(;(z ISntanglbIe FILE N?\;VIIL I::EE ISi"$t;| 52505% o 10, Election Campaign Financing $5.00 may Be
ax filing requirement and glecls (0 do so. After May 1, 2002 Fee will be . Trust Fund Contribution, O Addedto Fees
(See criteria on back) Make Check Payabls to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
N BRYANT, GERALDINE A
STREET ADDRESS |3524 GATEFWAY AVENUE STREET ADDRESS
orv-sTzP  |SARASOTA FL 4231 oITY-st-2ip
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiTY-sT-ZIP o | syt o _ - -
TITLE 2 Delets N e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
T0LE [ Dalete TILE [ change  [L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver 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 i
changed, or on an attackfment with an address, with all ojper like empowered.

SIGNATURE:

wﬂﬁ TICER A IMRECTOR ate Daytima Phone #
o o -

7, SIGNATURE ANDAYPED OR PN




