2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQO000039564 - -~ May 11, 2000 8:00 am

1. Entitf Narae

FIVE-STAR PROPERTY DEVELOPERS, INC. Secretary of State

(04-03-2000 90129 013 ***150.00

Principat Place of Business Mailing Address

Qo U5
Uik woane s, sy Su [e 109

NoRth falm felch e

ST I AU R ERNAAH

Su‘y\ #, elc o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
709 Swite
ty ﬁﬁ‘ Cj étjte 4, FE| Number Apgited For
4 Oz/ QM Mot Applicable
Zip Country . . $8.75 additionat
ag (/GCP' W Mc}) 5. Certificate of Status Desired 0 Fee Required

6. Name and Atkiress of Current Reg:sterad Agent 7. Name and Address of New Reglatered Agent

Nmﬁbda,l Valet e
00 LAKE. AVENUE GG o oyl

LAKE WORTH FL 33450 Sl“ loq

B Mﬁﬂ% folm Bch  FL | BBy

8. The above named entity sybmits this stalement for the purposa of char%iglslered of-hce or registered agent, ar both. in the State of Florida. /
SIGNATURE @&2 AL ,Z/é ‘;Yi
. . Sigraturs, Ined of printed narme o regrsidred agent and ltle f apphoabie.  : {NOTE. Regstared Agent sighalura requinsd when resnstating) DATE
9. This corperation is eligible 1o salisfy its intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contrioution. 0 Radad to Fees
(See tritaria on back) O Make Check Payable to Department of State
\
11. L \ OFFICERS AND DIRECTORS 12. ADDITIONS JOHANGES TO OFFRCERS AND DIRECTORS 1N 11
e fesiden ™ . [ oefete TmE DO Charge [ Addition |
NANE e C. Heisel ' NAME e
STREETAORESS | ) (Y 4 HdwM 1 - Sxe V09 STREEY ADDRESS )
av-stze | R0 \gL 2 oly§ CITY-5T-2P |8
14
TE oY O puete TihE Ol Change T Addilion | O
NAME NAME
STREET ADDRFSS STACET ADDRESS
CITY-ST-2P . CITY-ST-2IP .
TILE D pelete IiE O Change  {] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
SAY-ST- 2P CITY-5T-21P
TITLE [ palete TIME O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIMLE [J pelete THLE R [] Change [ Addition
NAME HAME b
SIREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-5T-21P
e O pelete g D change (] Aadition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
oIy -S1- 29 CITY-SI-2IP
13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Floricia Statutes, | further certify that the infermation
indicatad on this report or supplementat report is rue and accurate and that my signatwre snafl have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the racgjver of trustee empowered 10 sxecute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block i2d
changed, or on an attachmefjt with an address, with all other like empowered.
: efly: Pimi s YA R L 3§ 25
SIGNATURE: wdlpras Ornitdnds ] f6/533
SIGNATURE fHUTKAED OR PRINTEDJNAME CF SIGNING OFFICER QR DIREGTOR Date Daytime Phore ¥




