2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 20, 2003 8:00 am

DOCUMENT # 802544

1. Entity Name PR

-STARS OF CLEARWATEFI INC. : e

Secretary of State

02-20-2003 90115 007 ***150.00

* Prindipal Place of Business Mailing Atldréss =~

© 3745 ULMERTON ROAD 5402 LONGBOAT BLVD
CLEARWATER FL 34622 TAMPA FL 33615
us us

2. Principal Place of Business 3. Mailing Address

AR ERA

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
' 583027854 Not Applicable
j t Zi 0 iti
Ze Country ° Country 5. Certificate of Status Desired g $B'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regfstered Agent
=7 7| Name ’ T TR
ND, W, '
CQ.PELA D, WALTER Street Address (P.O. Box Number is Not Acceptable)
5402 LONGBOAT BLVD
TAMPA FL 33815

City Zip Code

FL

8. The-above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office cr registered agent. or both, in the State of Florida. | am familiar with, and accept -

Signature, typed or printed name of registered agsnt and titie il applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWil! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be

O Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [dcharge  [J Addition
NAME COPELAND, WALTER NAME

sTReeT acoress | 5402 LONGBOAT BLVD STREET ADDRESS

orv-sr-ze | TAMPA FL GITY-5T-2IP

TLE D [ Delete TITiE §AThange [ Addition
NAWE REINA, LEONARD NAME :

STREET ADDRESS | $086-BECEFHANEPRIVE staectaooress |} fL 73 RepAarssanee JView Cover
CITY-ST-2IP GLEARWATER-FL CITY-ST-2IP ﬂ’” p,g‘ Aerog— BILZL

TITLE-m wome T e me—~ e oo [Ooslsteceee JemE - - oI Change _ [ Addition
NAME NAME - - = .
STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QTY-ST-7P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-57-2P CITy-§t-71P

TILE [ pelete TITLE [ thange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P " oTY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 &3l &m@d CATEL

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. &, Lo Pl -’?/5‘/03 &H3-282 300

SIGNATURE ANDT\‘ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EHIICYFY

NV

CR2E034 {10/02)

1




