2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #i P98000106176

KISS THE STAR, INC.

Principai Place of Business

5333 HALEY CT
. - FL 34141

Mailing Address

2323 HALEY CT
KISSIMMEE FL 34741-2117

2. Principal Place of Business’

Py RN fr a)vd.

3. Mailing Address,

3934 Antyivetls BM.

Suite, Apt. #, etc. J

Suite, Apt. #, otc.

FILED

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90241 020 ***150.00

RV

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FEI Number Applied For
a\/aff (& !’ﬁ-— NM% -\C [ bg‘,aqg@pﬂ;l,ED FOR Nat Applicable
Zip Zip _Count_ry $8.75 additionai==_

B

- 2L5bb e

215l b -

5. Certificate of Stalus Desired a .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KISH, DEBORAH !
2323 HALEY CT
KISSIMMEE FL 34741

= _Devorah Kish Jp hansey

Street Address (P.C. Box Number is Nt Acceptable) j
R B ek I

[

& Nawane

FL

IR

8. The above namgd entity s ' mits thig.slatementfor 123 purpose of chan
SIGNATURE :

ing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agant signalurea required when reinstating)

DATE

Signature, typed or printed name of regisler‘d agent and title if applr_’fnla.
)
—

. - . .
9, This corporation is eligible to satisty its Intangible
Tax filing requirermnent and efects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ' O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS ! 1 Delete L ' . (Bhange [ Acdition
NAME KISH, DEBORAH NANE Deborah /{ 23 6 e W
STREET ADDRESS | 2313 HALEY|CT STREET ADDRESS ?. 27 1/ m P 5 / Vd .
omv-si-zp | KISSIMMEE FL 34741 CIny-sT-2P NONAIre., 1 325%4
Time O Detete e ’ O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestze Lo ‘ CITY-5T-2IP B
TLE ! [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ! CITY-ST-21P
TILE I 1 Delete TITLE [ Charge [ Addition
HAME e HAME
STREETADDRESS | - 1- STREET ADDRESS
CTV-ST-ZP | &% i CITY-ST-2P
TILE | [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRE {1 Delete TITLE [ Change [ Addition
NAME I NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Fiorida Statutes. | further certity 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

AN

11 or Block 12 if

of the corporation ar the receiverartrustee empoyered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
changed, or on an attach menh 7@0% LL\ @
S . 4/;»0 bo 735 —3£09
l/ D%

SIGNATURE:

reg’
| SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING oﬁn OR DIRECTOR

Daytme Phone #

L4

CR2E034 (9/99)



