2000 UNIFORM BUSINESS REPORT (UBR])

GR 10034 mmn.

1. Entity Name A r 20, 2000 8:00 am
TRHSTAR ENTERPRISES, INC. ecretary of State
04-20-2000 90110 042 ***150.00
Principal Place of Business Mailing Address
1310 SEEDS AVE 1310 SEEDS AVE
SARASOTA FL 34237 SARASOTA FL 34237-2920
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Mumber Applied For
65-0250522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pl.ddiliunal
. |1 ) Fas Required __
— . _—-B.-Name and Address of Currant Registersd-Agent—= — -——————7-Name and A0dress of New Regisiered Agent T
Nams
BARTLETT, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
C/O ICARD, MERRILL CULLIS ET AL
2033 MAIN STREET #500
4237
SARASOTA FL 3 oy FL | 2pCow
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title f applicabie, {NOTE. Registerad Agant sighature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Financi
Tax filing requirement and alects 1o do sc. After MAY 1, 2000 Fee will be $550.00 o Tr:j:tlgsndaénoﬁw?:?guti::ncmg O f?dgﬁoh;?éf ®
{See criteria on back) a Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 3] [ Delets TIMLE [ Change [ Addition
NAME BURTON, DONALD W II NAME '
stReeT ADRess | 2519 APAHCE STREET STAEET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - O Delete TILE - -~ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3%), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att with an address, with all other like 8

. Wt
(LR o1

%
A e
SIGNATURE AND TYPED OR PRINTED NAME OF BIG’WOFFICER OR DIRECTOR L Date 4 Daytime Phona #

ot 13 oo M559%2

w

SIGNATURE:




