2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am :

DOCUMENT # PQ9000111352 ecretary of State .
1. Entity Name 04-11-2003 90145 025 ***150.00
ALL STAR MOBIUTY, INC.
Principal Place ¢f Business Mailing Address
111 E. LADY LAKE BLVD 111 E. LADY LAKE BLVD
LADY LAKE FL 32158 LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address H"”"‘ HI ‘I”l llm II‘II "I“ |Im ll"l"ll] MIII “Il‘ I”II ”" ’Il[

Suite, Apl. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -

65‘0969768 Not Applicable
op Country an Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNUDSEN, MARCIA A e = == e - = | = Streal ess (RO bens ;LAc_cemableJ_ : = —- ==
0523 MAGNOLIA TERRACE T3, e

FRUITLAND PARK FL 34731

D Jo.d FL | 25%q

o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registsred agent and tille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE (O change [ Addition g
NAME WONICKER, KARL O NAME =
STREET ADDRESS | 2043 ESTEY AVENUE STREET ADDRESS 3
orv-sT-2P | NAPLES FL 34104 CITY-57-2IP Lﬁ
| e p 1 Delete TiTLE Mg O Additon | &
NAME KNUDSEN, MARCIA A NAME
STREET ADDRESS | 5234 MAEEiNOLIA TERRACE srreeTAnDRess | D SR L2 C.. Q. 2.\'4‘
an-si-2° | FRUITLAND PARK FL 34731 ov-se2e | O e lly P 3 AS4
TITLE O Delste TITLE [T Change [ Addition
— NAME e e S e s o e W | - = -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TILE O petete TITLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. 1 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
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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all othgr ke empowered.

SIGNATURE: IIRED K q-03 352158 205

O&’IC R OR DIRECTOR Date - Daytime Phone #
K e




