2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048468 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
HAY “U" STAR, INC.
01-26-2000 90092 028 ***150.00
Principal Place of Business Mailing Address
28649 MILLER RD : 28649 MILLER RD
DADE CITY FL 33525 DADE GITY FL 33525-7752
S i e (RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber | |Appted Fo
E 87~ 2613 D25 | INot 2t
. Zip — —— Co‘u_it_r! . . Ei_p e e o e =‘C_Oumrf e e - ,5._‘Ceniﬁcate of Status Desired  _ [ ?Eg'gsqlﬁggqo_"a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
REESE‘ MICHAEL K Street Address (P.O. Box Number is Not Acceptable)

36426 US HWY 19 N
PALM HARBOR FL 34684

City FL | Zip Code

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

l SIGNATURE

Signature, typed or printad nama of registeted agent and ttle if applicdbie. {NOTE: Registered Agent signalure required when reingtating) DATE
i o e ] "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects {o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribation 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State s

1. OFFICERS AND DIRECTORS 2 " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE O change [ Addition

mve | BATES, TERRY A HAME

STREET ADDRESS | 28649 MILLER-RD STREET ADDRESS

CITY-§T-2P DADE CITY FL 33525 CIFY-5T-7/P

THLE (7 Delete TITLE D _ [J Change @Addilion

WME oo - - . - NAME BA'TQ.S/ Fred E.

STREET ADDRESS STREETADDRESS | 2 BEHYTY Mitt ER Ral.

LT -87-7P CITY-5T-7P QAA e C. T, FiI 33525

TITLE _ [ palete TLE O changa [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TILE O change [ Addlion

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Additian

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P ] CITY-$T-2IP

TILE ' g 1 pelete TITLE [JcChange [ Addition
NAME , NAME

STREET ADDRESS - STAEET ADDRESS

GITY-5T-ZIP CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report or supplememal 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowergd.

- QTR R IRy T LT - - -
SIGNATURE: __~ Nl S o i PR 5 ) Jan /12 2008
p e ; HDIRECTOR M Date Daytime Phane #




