“

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P970000/04%¢ Qv

1. Entity Name

My  STARS, TuC.

¥
Principal Place of Business

JRY T3 TREE
LArco, FC

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90025 047 ***150.00

Mailing Address

Sr
B33773~-3¥y

3. Mailing Address

[RYT3 TRrEE S

953446

2. Principal Place of Business

/2473 TREE Sr

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, alc.

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
601 ["C. Z/QZGO‘ /:{"‘ S?‘ Bé 9//04/2 Not Applicable
_Zi " Countr T Zip - Country =~ o o $8.75 Additional
3 'g 27 3 LjS y 3 3 2 73 5. Certificate of Status Cesired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Ronerr QOuweS

/ ALT73 TREE
(Ared, Ft

S7

3327 3-3¢/

N/ A

Street Address {P.O. Box Number is Mot Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar prnted nama of registered agent and litle if apphcable. {NOTE: Registerad Agent signatura reguired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.

(See criteria on back) ﬁ Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e EpreRs P VTSDCM (ALC) Ooue e [ Change (] Addition g
NAME roBERT R, QWEPS NAME <
STREETADDRESS | / A 4478 TREE ST STREET ADDRESS §
CITY - 5T-2IP LARGO, FL 33773 3¢l CIEY-$T-2P §
TILE [ patete TITLE DO change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P LiTY-§T-2P
s [ Delete e T o T TOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
THLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ befete TILE h [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07{3)(i), Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrpant with an address, with all ¢ther like e%wered.

L E.

SIGNATURE:

%E/ZT ﬁ £

s73/2000 (182)S32-7337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




