2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 324772 Jan 20, 2000 8:00 am
1. Ently Name Secretary of State

STAR STYLED DANCING SUPPLIES, INC. 01-20-2000 90174 038 ***158.75
Principal Place of Business Mailing Address
920 W 23 STREET PO BOX 119029 N
HIALEAH FL 33010 HIALEAH FL 33011-9029 vvuwuuog
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger A e I
59-1206273 . Not Appiicable

Zp Country Zip Countiry §. Certificate of Status Desired I{ $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN,CUVE W Street Address (PO, Box Number is Not Acceptable)

1091 RED BIRD ROAD
MIAMI SPRINGS FL 33166

City FL Zip Code

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

SIGNATURE
Signalure, typad or printad name of registered agsnt and e f applicable. (NCTE: Registered Agent signature required when remstating) OATE
9. This carporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Ej;ttlgsn?ja&i?ﬁ,z[;;?HCIng O fgfe%?ohgz};ss N
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change ] Acdition
NAME GIBERSON, PHILIP NAME
STREET ADDRESS | 570 GLEN WAY STREET ADDRESS
cimv-St-2p MIAMI SPRINGS, FL 00000 CITY-5T-2P
TTLE VD O oelete ITLE [ Change  [] Addition
NAME HERMAN,CLIVE HAME
STREET ADDRESS | 1091 RED BIRD ROAD STREET ADDRESS
ore-§T-7F 1 MIAMI SPRINGS FL 33186 GITY-ST-2P
TME - C—- - . 1 Delete TITLE [ Change. [ Addition
NAE MERCURIO, JOANN NAME ,
STREET ADDRESS | 300 HUNTINGTON LODGE DR STREET ADDRESS
Cmy-ST-2P MIAMI SPRINGS, FL 00000 oY st-2¢
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST-2IP
TITLE O pelete TITLE [J change  [C] Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2P CIFY-$T-7IP
TITLE [ petete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iF CITY-ST-2P

13. | hereby certify that the information supplled with this ﬂlmg does not qualify for thegxremption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supp accurate and that rgggfinature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation of the recei ecute this repo quwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

" SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2EQ034 (9/99)



