2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024452 FILED

1. Entity Name y May 16, 2000 8:00 am

BLUE STAR TAX, INC. Secretary of State

05-16-2000 90086 007 ***150.00

Principal Place of Business Mailing Address
1825 § OCEAN DRIVE PH12 1825 § OCEAN DRIVE PH12
HALLANDALE FL 33009 HALLANDALE fL 330094951

e F T as e | MR

Suite, Apt. #, ete. { 2._f:uit)-al);j?. i’fti DO NOT WRITE IN THIS SPACE

City & State Hatgri State l Q r F(/ 3} 997 4, ?ﬁ;hf)@?! zz?ie;dp::;ble

Fee Required

Zip Country Zipg))‘o o a 7 Countrly/f(/ ; S 5. Certificate of Status Desirad n $8.75 Additional

w

A}

6. Name and Address of Current Reglistered Agent 4, 7. Name angd Address of New Registered Agent

- - e Jaew Ley/iwt,—PA . -

CHUCK MOGEO, PA. ey ——. Ty
2331 N STATE ROAD 7 TSR e 8302

SUITE 124

LAUDERHILL FL 33313 | | o A/ i Miaws Plaele  FL | 4586 2

its registerad office or registered agent, or bath, in the State of Firi‘da

Q. WA>Re0

8. The above named entity,

CR2E034 (9/99)

SIGNATURE
Signature, typed of p\ameuiragistered? and pite  applicable {NCTE: Registered Agent signature required whar rainstating) v DATE
9. This gorporatign is gligible o satisfy its intangible FILE NOW!II FEE IS $150.00 10, Election Gampaign Financing $5.00 May ée
Tax flhnlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Add.ed o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE [J Change  [] Addition
HAME 0ST, IRENE HAME
STAEET ADDRESS | 1825 § OCEAN DRIVE PH12 STREET ADDRESS
CITY-5§7-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE 1 Delete TILE O crange () Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P oY -ST-2P
TITLE | o [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TME 7 Dalete TILE T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-5T-2IP
TITLE [J Delete TITLE T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CImY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrepf with an address, with ali other like gmpowered.

SIGNATURE: __( R ZAN | Y7 / g0 {5Y-189-5p

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Y oae 7 [ Dayhme Phone #




