2000 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%13 8:00 am

YOCUMENT #  £99000080767 Secretary of State
Enlity Name
_00. ok ok
v THSTAR USA, INC 05-09-2000 90015 008 ***150.00
“wcipal Place of Business Mailing Address
118 W Orange St 118 W Orange St /“é//
“1tamonte Spg, FL 32714 Altamonte Spg, FL 8008524
" Principal Place of Business 3, Mailing Address
2830 Southwest 36th Dr 2830 Southwest 36th Dr
Buite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & Stata City & State - 4, FEI Number 4= ~| Applied For
dcala, FL Ocala, FL 59-3597773 Not Applicable
3 42 'Z 74 ([:;Usngf 32 IZ 474 Co&ngyi\ 5. Certificate of Status Desired a gese'ggq lﬁ:’e‘i}tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameTroy Meinhardt
Spiege l & Utrera ’ PA Street Address (P.O. Box Number is Not Acceptable)
343 Almeria Ave 2830 Southwest 36th Dr
“oral Gables, FL 33134
‘Y ocala - FL | 233994

. The above named entity submits this staternent for the pu RQse of changing its registered office or registered agent, or both, In the State of Florida.

ma of registered agenl and title if applicable.

phalure, 1yRaTTTT Eeiad na

9. This cororation 15 elighble to satisty its Intangible ) - ‘
. M . 18, Election Campaign Financing $5.00 May Be
¥ax frhng rgqutremenr and elects to do so. Trust Fund Contribution. 0 Added 1o Fess
{See criteria on back) x
1. DOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS I 11
fILE PTD. 1 oetere TIE . Kicange [ Addition | §
L =)
AME Meinhardt, Troy HAME =
TREETADDRESS | 118 W Orange St STREETADORESS | 2830 Southwest 36th Dr §
s | pltamonte Spg, FL avs2 | Oocala, FL__ 34474 g
e V8D 1 Delete TmEe L¥hange [ Addition | O
AME Deli, Alan NAME Delile, Alan
METADESS 1 118 W Orange St SROTADIRESS | 824 Silversmith Cir
ITY-57-21P A ] t a1 Sr g, Fl, CITY-8T-21p Lk MaryF FL 32746
ITLE [ telets TITLE - [ Change [ Addition
AME © NAME
TREET ADORESS STREET ADGRESS
TY-8T-21P CITY-ST-21P
TLE 7 Defete TiTLE [dChange  [J Addition
AME HAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P : CITY-5T-2IP
TLE ] Delete TITLE [ Change  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-S1-2IP
TLE : [ pelate TILE - [ Change [ Addition
AME ~l NAME . —— .
TREET ADCRESS STREET ADDRESS
ITy-8T-201P LTy -5T1-21P

3.t hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.0?(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repart 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 corporation or the receiver opirtsiee empowered 10 exgcule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if
changed, or an an attachment wi dress, with all other ,

S IGNATORE: ~

roy Meinhardt 4/27/00 (407)880-9721

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Date Davime Phone §




