2001 UNIFORM BUSINESS REPORT (UBR) A 20F12LO](%{)8 00
u , :00 am
DOCUMENT #  P99000040255 S retary of St
1. Entity Name R ecre al y O ate 2
EARTH STAR ONE CORP. J 08-20-2001 90068 049 ***550.00
Principal Place of Business Mailing Address
209 CITRUS TRAIL 209 CITRUS TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
S S WAV MDENA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e Lo e e = S == IS B R T T S SRR S
City & State City & State 4, FEI Number Applied For
65-09196% Not Applicable
Zip Gourntry 7ip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERONE‘ WILLIAM ) Street Address (P.0O. Box Number is Not Acceptable)
&€ 09 CITRUS TRALL

1 BOYNTON BEACH FL 33436
;'_ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—9.-This gorporation.is-eligible to satisfy.its.|otangible L cw amme ot E-NOW!! FEE IS.8550.00___ ___ ; ; . ;
: et S 10, Election.Campaign Financing = - ——
Tax filing requirement and blects to do so. After September 12, 2001 Fee will be $750.00 Trustbliznd Coniribution Sing O ?ii!.eodoic#::);sse
(See criteria an back) O Make Check Payabile to Department of State (- .~ = & .. __ )
- ey
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
TITLE PT O perete TITLE O change [ Addition | &
NAME PERONE, WILLIAM NAME B
streeT aporess (209 CITRUS TR. STREET ADDRESS §
crv-sr-z¢ (BOYNTON BEACH FL 33436 CTY-ST-2P i
" o

TITLE [] elste TILE [Ochange [ Addition | S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE ) 3 Delete TITLE [ change  [J Addition
NAME T - . —— ] vame -
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
HILE ] Delete me . [(Jchange  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP ' . CITY-ST-2IP H

13. t hereby certify that the information supplied with this filiné; 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 repert 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 réceiver or frustee empowered 1o 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 attachment with an address, with allpther like empowered. g
T 7% 6S¢

SIGNATURE: NN T Y S REQUI < E-jo.o)  SSVDU 589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




