2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009373 - Apr 03. 2000 8:00
1. Entity Name l' 9 . am
STAR PUBLICATIONS, INC. ecretary of State
04-03-2000 90186 036 ***150.00
Principal Place of Business Mailing Address
2950 OLIVEWOOD TERRACE #0-107 P.O. BOX 7253
BOCA RATON FL 33401 BOCA RATON FL 334310253
us us Gdld4Aald
A s ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
~ _ 65-%44984 Not Applicable
Zip Couniry Zip Couniry 5. Certiiicate of Stalus Desired ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LANG’ ARLINE B Street Address {(P.O. Box Numﬁer is Not Acceptable)
2950 OLIVE WOOD TERRACE, UNIT 107
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registered agent and ttle if apphcable. (NOTE: Registered Agent signature requirad when remstating) DATE

8. This corporation is eligibie to satisfy its Intangible _ F!LE I\!OW!!! FEE‘ IS $150.00 N 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. T ATer MAY'1; 2000 Fee wlll be $550.00° - =~~~ . . £ 4 conirbution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —_I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE Octange [ Addiion | &
NAME LANG, ARLINE B NAME o
streeT Aporess | 2950 OLIVE WOOD TERRACE, UNIT 107 STREET ADORESS §
CITY-$T-2IP BOCA RATON FL 33431 CITY-ST-21P u
TITLE [ Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-8T-21P
TITLE [ petate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE — —ee e [ Dalite — -~ TE ——— ——————— e -[E)-Change—_[2] Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
_indicated on this reporl of 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 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

n address, with all other lijge empowared.

B - Aru~ne B

-
URE AND TYPED OF MTEDM‘E OF SIGYfG OFFICER OR DIRECTOR

Date Daymw!ﬁhane #

Lant 4/ /7000 (2/)3747 Yol




