FLORIDA DEPARTMENT OF STATE

Katherine Harris

CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ™ 777 17

1. Corporation Name

Principal Place of Business Mailing Address

STARS Tve Cl9gg)
%50 Vineyaad ey,
Talloauyssee . fu 3231

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90002 008 ***150.00

DG NCT WRITE IN THIS SPACE

. Date Incorporated or Qualifed
Apwl 295 | 98¢

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_Zﬂ '2_8—] 5 tf - 2— 8 8 SQ— 2 \1 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
P P 5. Certifcate of Status Desirec {1 $8.75 Adc!ltlonaf
22 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
_Ei m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
m JEI |.2.E‘ m Personal Property Tax. [1ves .-Zﬁ!
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Taroon N SAH

82| Street Address (P.O. Box Number is Not Accepiable)

1€ SU Ving yaud ey 83

TCU/(CJA() S}Cé’ , '{’Lzzj” 84| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the S of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar witk,_ang a t the ol ions of, Section 607.0505, Florida Siatutes.
SIGNATURE :
Sigrature, yped M\d r‘u:vel()i reﬁs\sw and e f applicable (HOTE: Registerad Agent signaire fequired when reinstating) DATE
12, | / “JFLeERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P 4 C(E ( [ DELETE 11 TITLE {cChange [ Addition
NAME Jesi W f\, H 1.2 NAME
STREET ADDRESS l A 200 N ; SJH‘A- T " il 0 &m%ta STREET ADDRESS
CITY-5T-2P 1§50 ¥y ne 161 d a4, allaheved {scmv-sr.ze
TME b i r (] DELETE 21 TTLE [Jchange  []Addition
NAME 'b’ﬁﬁS‘\;ﬂf Se cw taﬁ s 2.2 NAME
Larend .
al
STREET ADDRESS Se me erL I %l h fl‘auﬂ ‘1 bhe fl 7 23 STREETADDRESS
CITY-ST-ZiP lgsu V‘ MVQ‘ Uﬁ ] } 7, 2.4 CITY-§T-2IP
TTLE [ DELETE 31TIME [TChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
| TME [J DELETE 4,1 TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2I
TITLE ] DELETE 54 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IF
e i [J DELETE BITITLE [dGhange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot director of the corporation or the regeiver

with an address, with all cther like empowered.

trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

D NAME OF 5iGNING OFFICER OR DIRECTOR

Dh “Dayime Phone #

TharuN V. Sk s|¥|q  (Bso)-Es-21




