2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299891

1. Entity Name

STELLAR PARTNERS, INC.

Principal Place of Business

C/O TAMPA INTL AIRPORT MARRIOTT HOTEL

Mailing Address

SUITE C19 SUITE C19
TAMPA FL 33607 TAMPA FL 33607
us us

G/O TAMPA INT'L AIRPORT MARRIOTT HOTEL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

Suite, Apt. #, etc.

FILED
Jun 20,2000 8:00 am
Secretary of State

06-20-2000 90012 022 ***558.75

(RN ERRRAREN

DO NOT WRITE IN TH!S SPACE

City & State

City & State

4. FEI Number Applied For

58-1151071 Not Applicabic
Zip Gountry Zip Country §. Certificate of Status Desired y ?g.;guﬁrcl:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTE T e 2 St et e el e el P e “Ngm‘e i T T s R SN DR S v = =T et H
PRENT‘CE HALL COHPORATION SYSTEM; lNc- Street Address (P.O. Box Number is Not Acceptable}
1201 HAYES ST.
SUITE 105
TALLAHASSEE FL 32301

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nama of registerad agsent and title f applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

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

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-

TILE PD O3 Delete TITLE Clchange [ Acdition | =

NAME STACKHOUSE, SUSAN H. NAME S:_:

sTReeT s0DRESS | TAMPA INT'L AIRPORT LEVEL 3 STREET ADDRESS =

GITY-ST-2IP TAMPA FL CITY-ST-ZiP -
lid

ML vD 7 Delete THLE O Change  [J Addition | <

HAME GELLER, BARBARA NAME

sTReeT ADDRESS | 8619 PASTORE VIEW LANE STREET ADDRESS

CiTY-ST-2IP HOUSTON TX CITY-S1-2P

e D , 1 Delete Tme ([ Change  [J Addttion

NAME _BERNSTEIN, DAVID H. NAME

STREET ADORESS | 6741 BAYMEADOW DRVE ™~ © STREETADDRESS™| ™ R aninii it atet e - e

CITY-ST-2P GLEN BURNIE MD CITY-ST-Z1P

TRLE sT [ pelete TIMLE [ Change [ Addition

NAME CICCARELLO, SPRING M NAME

smeeran0ess | /O TAMPA INT'L AIRPORT MARRIOTT HOTEL C19 STREET ADDRESS

CiTY-ST-2P TAMPA FL 33607 CITY-ST-27

TITLE [ Celets TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i 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
aof the corporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




