2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #  P99000049709

FIVE STAR SALES AND LEASING, INC.

May 14,2002 8:00 am .
Secretary of State

05-14-2002 90065 004 ***150.00

avs

Principal Place of Business . Malling Address

4134 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

4134 GULF OF MEXICO DRIVE

AR

3. Mailing Address

2 Prlncmal Place of Bugi ness
f : T

o

SUIte Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State W&é 4. FE! Number Applied For
. F | EFC‘L ~ L . o i — 650932005 Not Applicable
Country Zip Country " ) $8.75 Additional
qu gz 5_‘,' C..J 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARROW' PAUL L Straet Address (P.O. Box Number is Not Acceptable)
3501-302 DEL PRADO BLVD.
CAPEGGRAL FL 33904-7201 :

’ City Zip Code

FL

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

SIGNATURE

Signature, typsd or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

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

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) |:| Make Check Payable to Departl;‘nant of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D (3 Delete T u—d ers, ALLAN &f Crange [ Addition | S
NAME SGUDERS, ALLAN NAME w M’R“ v EQ,DE Addvress 22
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE STREET ADDRESS .37“ 5 ! §
onv-si2¢ | LONGBOAT KEY FL 34228 ensw | FriPerce, FL 34482 i
TITLE D [ pelete TITLE ﬁ K&T‘HLEEJ\’ ehange [ Addition 5
HAME NAME éoudm ADDRLSS

SOUDERS, KATE d ’R} VERDZ,

STRCTADDRESS | 4934.GULF.OF-MEXICO DRVE .~ e s smsmnnm 55 37! | 5. In a0
or-st22 | | ONGBOAT KEY FL 34208 e | TP Pérces L 3 4987, - — |-
TILE O] Delete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE ] Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TILE ' [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-ZIP *
TLE [ Detete TITLE [ ¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to exsetie this reporl as required by (,haz r 607, Florida Statutes; and that my name appears in Block 11 or BIZZ 12if

NP : =iy

indicated on this report or supplgMmental report is true and accurate and that m
of the corporation or the recerve. Qr frustee 2

changed, or on an attachrmé&nt

SIGNATUR

with all oiBedite

“}/ ZIP/DZ 71~ 0070

Date Daytime Phane #




