B ——————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

£EOAGLO

bbbt Secretary of State .
ok 3 ok
RISING STAR INTERNATIONAL, INC. 035-08-2002 90068 043 ***150.00
Principal Place of Business Mailing Address
1410 WHITE STREET PO BOX 356 badidh N
KEY WEST FL 33040 KEY WEST FL 33041
i12G 5. LAKE DR ?.0.60¢ 330€¢ :
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
FANTANA | FL LANTANA | FL 650913638 Not Applicable
Zip, Country a ‘ﬁ’ niry - , $8.75 Additional
?)'b '{'GZ ) .?..M-M bEACH’ ?) 54_65,. o 'P T_m bEP{ CH §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name .
SOKOLOWSKI, JANUSZ S0KOLOWsK| |ANUS2
' Sl&et Address g.o._aox Number is Not Acceptable)
1110 WHITE STREET 126 5. LAKE DR.
KEY WEST FL 33040
Cit e joCod
' LANTANA FL | 3552
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
o/
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required»whsn reinstating) DATE
9. %vs corporation is eligible tcly satisfy its Intangible FILE NOW!I! FEE IS'$I;|6!5().'.'JIEI:l . 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. E{ After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Feos
{See criteriz on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TLE PVTS O pefets TIRLE VTS Ochange [ Addtion | 5
NAME SOKOLOWSK), JANUSZ NAME SokKolowsk! |Asusd S
STREET A00RESS | 3519 FLAGLER AVE sweeranoress (126 S-LAaRE DR . §
CHTY-S57-2iP KEY WEST FL 33040 CITY-5T-ZIP LANTANG . FL 331{—6 2 él
THLE 7 Delete TILE ! [J Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-ZIP
" TRE == - T Opdge | fgWE-C O] T et T - [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE . [0 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2IP
THLE [ pelate TILE (Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 14 or Block 12 %
changed, ot on an attachment with an address, with all other like empoweared.
SIGNATURE: lAnusy 50KoikowsK] OIfIi&l"Z X05- 599 - (1)
: D OR-ERINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date” Daytime Phone #




