2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # S01869 D
1. Entity Name Mar 04, 2000 8:00 am
CHARIOTSTAR, INC. . Secretary of State
03-04-2000 90052 024 ***150.00
Principal Place of Business Mailing Address
C/O OSBURN HENNING 5 COMPANY C/O OSBURN HENNING & COMPANY
617 E. COLONIAL DRIVE 617 E. COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 326034602
F e BTN GACOC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
58 1935811 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 90-79 Additional
L - - . . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN' SAM Street Address (P.C. Box Number is Not Acceptable)
617 E. COLONIAL DR. _
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registersd ageni and title if appligable {NOTE' Registered Agent signalure required when reinstating) DAFE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁlingprequirementind alects t:)Y do so. ? After MAY 1, 2000 Fee willsbj $550.00 10. Esg ﬁgn%ag' ;zilr?bnlj:lonnanclng O Ei;%qowézife
{See criteria on back) a take Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTP [ pelete TITLE VSTP EI Change [ Addition
NAME KAPLAN, SAMUEL NAME KAPLAN, SAMUEL
sTREeT ADRESS | 3936 S. SEMORAN BV B 275 sReETa0DRess | 16214 SOQUTH 418T STREET
onv-s-z¢ | ORLANDO FL - CITY-$1-2Ip PHOENIX, AZ 85048
TILE D (7 elete TITLE 1)) (Xi Change  [] Addition
b KAPLAN, SAMUEL HAME KAPLAN, SAMUEL
STREET ADDRESS | 3936 S. SEMORAN BV B275 STREETADDRESS | 14214 SOUTH Y41ST STREET
CITY-3T-21P ORLANDO FL CITY-ST-2IP PHOENIX . A7 85048
me D ) N " Oodete § mx D A (Clchange  [X] Addition
HAME DI, DONALD NAME BELL, BRIDGET
street a00RESS | 1912 MAIN ST STREETADDRESS | 16214 SOUTH 41ST STREET
CITY-ST-2IP LANCASTEH OH CITY-ST-2IP PHOENIX s AZ 850)4 8
L TE O Delete e b D Change X Adaltion
NAME NAME KAPLAN, ALAN
STREET ADDRESS STRECTADDRESS | 44711 E. CHANDLER BOULEVARD #1083
CITY-ST-2IP CITY-ST-ZIP PHOENTY . A7 8ROLR
TITLE i O pelete TNLE D v ” Xl change  [] Addition
NAME NAME DILL, DONALD
STREET AODRESS SRETABDRESS | 115 . MAIN STREET
CITY -S1-71P AR B I ANCASTER OH 12120
TMme O Delete e ’ T Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 directcr
of the corporalion or the receiver or lrustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an allgohes ith an adgkess, with all other like empowered.

SIGNATURE: WIS TR A2 Re U 2-l0-00 450 706-F 0

o p —
IATURE RMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



