2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEC)“PNUMENT# P99000036275

RISING STAR INTERNATIONAL, INC.

Mailing Address
PO BOX 3306

LANTANA FL 33465

Principal Place of Business
126 SOUTH LAKE DRIVE

LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am ;
ecretary of State

04-24-2003 90194 048 ***150.00

A

(O CHECK HERE IF MAKING CHANGES

City & State G e === City & Statgr =~ F=Tm T e 0 = TS T T FEI Number- 5 09 e | Applied For
6 13638 Not Applicakle
Zi Count Zi G it}
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOKOLOWSKI, JANUSZ
126 SOUTH LAKE DRIVE
LANTANA FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabte to Florida Department of State

10. i GFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE S [ Delate TME Ol change [ Additicn
NAME SOKOLOWSK!, JANUSZ NAME

streer aooress [126 SOUTH LAKE DRIVE STREET ADDRESS

CITY-51-2P NTANA FL 33462 CITY-§T-21P

TITLE [ Detete TLE Jchangs [ Addition
HAME NAME

STREET ADDFESS e e SREEOGRRSS

CiTY-§T-2P CITY-ST-ZIP

e O peleta TILE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TINLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-5T-2P

i [ Deleta T Clchange [ Aunmoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-g1-21P

TLE O pelete TirLe [Jchange () Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report ar 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
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee empowered 10 execute
changed, or on an attachment with an address, with ail other like erffipowere

SIGNATURE: | AW Co0 o0 RULE @ﬂ%

0 04/2!/0} (305)5001-1777

SIGNATUHE ANDTYPEG OR PRINTED um@nc dﬁl‘t’sn OR bmtcmn

Datg Daytimg Pheone #

HoHLTS

CR2E034 (10/02)

ks



