*2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name
BAUSTAR CORP.

P98000101625

Mailing Address
Same

Principal Place df Business
5641 Orange Dr.
Ft. Lauderdale, FL
33314

2. Principal Place of Business . 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED

" May 26, 2000 8:00 am

Secretary of State

05-26-2000 90103 040 ***150.00

£3065230

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI umber Applied For
" 0 {? 8( 6 g 0 Not Applicable
i t Zi Count iti
Zie Country P ountry 5. Ceniticate of Status Desired O $8.75 ﬂ_\ddmonal
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

chorpio, Charles
5641 Orange Dr.

Street Address (P.0. Box Number is Not Acceptable}

Ft. Lauderdale, FL 33314

Zip Code

FL

8. The abéve named entity

Co

mitethis staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 4.28.00
SIgrﬁWd or printed name of ragasle{ecr;geﬁl/nd titla it plucahla {NOTE. Registered Agent signature required when reinstating) : DATE
. T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIREGTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e PD ’ [ pelgia THILE O change (3 Addition | &
NME . |Charles Scorplo NAME =
STREET ADDRESS |5 6 41 Orange Dr. STREET ADDRESS %
CiTY-ST-2IP Ft  Lauderdale CITY-5T- 2P &
TITLE ‘ " T Delete TILE ) change [ Addition | G
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE : ) 7 Deleta THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-2IP
TITLE . . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

indicated on this report ar supplement
of the corporation or the receiver or fr
changed, or on an attachment wnh ess, with all other like empo

SIGNATURE: // @ 7

Dwered 1o execute this repgn asg

12. | hereby certify that the information suppli ,wnh this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ce g

eport :y_me and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.28.00

954.792.5001

A’BIGNA‘I”URE AND TYPED OR PRINTED HAME OF SIG}&I‘& OFFICER QR DIRECTOR

Date Draytrne Phone #



