2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA% 000U §

1. Entity Name

5 STar Training

Gwvﬁﬁ nec.

Principal Place of Busingss

lbugané 194 Thae %
N mB y H 33/ *

Mailing Address

féqu? NE 19 RW«’QB

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90119 002 ***150.00

DO NOT WRITE IN THIS SPACE

&hﬂ'(/e/a CAN
ni NdE 107

i

Nmb, # 33/ 62—

City & State City & State 4. FEI Number { Applied For
L5 - 09 ?/07'4& Not Applicatie
Zi Countr Zi Countr i
P untry P uniry 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the él_éte of Florida.

Signaturs, yped o unteu name of registerad agent and tile if apphca‘re

(NOTE Registered Agen! signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporaticn cr the receiver or trustee empowered t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with al! other hke empowered.

2/ 14/0r (350 209511

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OF|

R OR DIRECTCR

Pa faytime Phond4

___ {See criteria on back) _ O .-Make Chack Payabla to Departmant of State _ —
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 .
. =)
TITLE P D Mﬁej &ﬁp/[ o [ Delele TITLE (] Change  [] Addition g
NAME A ert NAME =
STREET ADDRESS C'/é &9 q Amf ﬁ 19 r“ Rqu, #1032 STREET ADDRESS 3
CITY-ST-2IP AN @ -:n, 273 [ L2 CITY-ST-ZP o
Ch Addition | &
TITLE y O Delete TITLE [ Change [ %
NAME W C ﬁ»{ 2y i NAME
e Tea e 17 W £ 007 e
_sT- , 3 2 _§T-
TILE O pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (7 Delete TITLE [l Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delete TMLE O Change [ Addition_
/__,._.-—"—"_'
NAME NAME e T
STREETADDRESS | — _ - STREET-ADBRESS ™| ™ ™
_ CITY-ST-2IP R - CITY-ST-2IP

K




