2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248499

1. Entity Name

STAR PUBLISHING COMPANY, INC.

Principal Place of Business
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peecn Andye, Fh 33435

Mailing Address

ORAWER=PE-
BOYNTON-BEAGH-FI=33426—
2 2F mackn Drve

Deean Riye,FL 33435

2. Principal Place of Business

3.. Mailing Address

Su'i‘ke. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90307 050 ***150.00

802101
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DO NQT WRITE IN THIS SPACE
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Tax filing requirement and ¢lects to do so.
(See criteria on hack)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

City & State - City & State 4. FEI Number 9 09 Applied For
‘ 5 39773 Not Applicable
Zip Country Zip Country - . $8.75 Additional
= o = R R S, S N S o= "‘§—' Cerﬁlflc.ate o f SEaLUS—Desrfe.%_’t.—_ll,:l e Fee:Reguired 1 L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
H402-PRINCETON-LANE
y/ D, 52&—
S 23 lrken, Pr7 -
ecear R.d5¢, Fi- F3432 City FL [ Z°Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registereg Agent signature required when reinstating) DATE
! ST - . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD O elete Time [JChenge L] Addition | &
- S
NAME BECK, WILLIAM P ;27 Mackin Desve < N::E; . 5
1402-PRINCETON-LANE ;
STREET ADDRESS Deeun Rodye, FL 2353 STREET ADDRESS &
an-sT-zP | BOYNTON-BEACH=E=60000 CITY-§1-2IP &
- T
S TITLE Change Addition | ©
TIRE 133 mar:p Drlsz?ﬁlem O Change [
NAME DEVOY, SUSAN Deosin Pdse ot 3325 | "
STREET ADDRESS | 1402 PRINCETONEARE © <74~ ¢ #5¢e, ~ STREET ADDRESS
CITY-ST-21P W}_ CITY-§T-ZP _ 3 . ) )
e i “’ T elete e - D [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2
TMLE (3 Delete TIE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing
al report is true an !
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
an gddregs, with all o

indicated on this repart or suppiem
of the corporation or the receive,
changed, or on an attachme

SIGNATURE:

accurafe and that my signature shaif have the sa

A
i

lik powered,
Vi P IV AN
SR T

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | arm an officer ar director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytrne Phone #




