~ - 2900 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # Q44 0000 b%\13 i ED

1. Entity Name LRETA U} ‘ ,A“‘u
Cpu e KSTAR. The DF CORPORATIONS
00 JUH -7 AHMII: 21
Mailing Address

Principal Place of Business

i

3751 Beue VisTAh Do
s1. Pere BercH £C 23706

2. Principal Place of Business 3. Mailing Address
Colprect™ Col k0T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Not Applicable
Zi Count i untr "
P uniry Zp Country §. Certificate of Status Desired O $8.75 Additional
= . Wil St s - s T ol ey yoysepeyee R - A Fee ,Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kolbene . Clisro e
373 Reue Vista D

<y PGTE Vaac , FU 237048 City TREES

8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

SIGNATURE o6 -0/ —00
. Signature. typed of print {NOTE: Registered Agent signatura requirad when remnstating) DATE
"8, This carporation is giigible to Saliafy its IMangIbIE T e et T
- . 10. Election Campaign Financing $5.00 May Be
Tax hlmg reguiremant and glects to do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back)

‘I‘l.r OFFICERS AND DIRECTORS *TZ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Yiepel ] Diecron~ [ elese TITLE ] change [ Addition
HAME RQoveaxr S Cleroti> HAME

greeTaooness | 375 BELLE VWGTA B STREET ADDRESS

§ITY-51-2P <t Pers -Penchn B 22736 CITY-ST-21P _,. e, =
e, I Delete TMTLE RILIES !:"3“:‘3"“' w1 ?ﬁﬁﬁé G»:E Addition
HAME ' NAME -5/ Sy 1__1(3'_":'!.51 il :—E'D- i
STAEET ADDRESS STREET ADDRESS sk ] G0, 00 s ] G LI
CITY-51-ZiP o ] _ CITY-ST-7IP

TMLE [J Delste TILE T h © T T TDOchenge  OJAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : Ty -S1-2IP .

TITLE [ Delate TITLE . O Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-21P CTY-ST-2IP

TIE 3 Detete TLE ClChange 3 Addition
NAME ’ NAME b \

STREET ADGRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

TITLE O Delete TLE Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | nereby certily thal the information supplied with this filing does not qualify for the exernption 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 if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachm ith an address, with all other like empowered.

ob-0l~oe IR - Yo ~ 29332

18 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES MAMG-OX SIGNING QFBICER OR DIRECTOR

CR2E034 (9/99)




