2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03731

1. Entity Name

MID-STAR INC.

Principal Piace of Business

P.O. BOX 9779
CORAL SPRINGS FL 33075

Mailing Address

PQ. BOX 9779
CORAL SPRINGS FL 33075

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90112 037 ***150.00

L LR Y

RN G

DO NOTWRITE IN THIS SPACE

City & State

City & State

4. FEI Number Appiied For

650311545

Mot Applicable

Zip Country

Zip Country

$8.75 aAdditional

5, Cerlificale of Status Desired ;
! ! U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANK, NANCY KAPPEL
1844 NW 124TH AVE
CORAL SPRINGS FL 33071

Name

Street Address {(P.O. Box Numbper is Not Acceptable)

City

=h Zip Code

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

SIGNATURE

Sgnawure, typed or proted name of registercd agert and title £ apalicailc.

{NOTE: Registered Agent sigratue reguizod when remistating:

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Chieck Payable to Depariment of State Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P [ Deleta TITLE [ Change  [) Adcvicn
M FRANK, LAWRENCE P N

SIREET AZ0RESS | 12544 CLASSIC DR STREET ADDBESS

CITY-5T-2IP CORAL SPRGS FL 33071 CITY-ST-41P

TIe ] pelate TITLE [ Charge [ Addition
NAME HARE

STREET ALDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2iP
TIM.E O Delete TILE (Y change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE ] pelee TITLE ) Charge [ Adéion
HANE MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 4P

TITLE [ pelete TITLE () Change [ Adtlitian
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-21P CITY-ST-2IP

NILE 3 pelete TITLE [ Chamge [ Addition
NAME NAME

TREET AGDRESS STREET ADDRESS

OTY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Black 12 1

changed, or on an att, chm

Lwith an address, with all other like empowered.

SIGNATURE: |

// LAwRGAe~ |2 Erawil

‘({;'o‘g( o]}

g5Y4 HFM 4440

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

LY

Ayt Preno &

CR2E034 {(10/00)



