2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 324772 Secretary of State -
1. Entity Name 02-14- *ook ok :
STAR STYLED DANCING SUPPLIES, INC. 4-2003 90205 019 **7158.75 :
Principal Place of Business Mailing Address i
920 W 23 STREET PO BOX 119029
HIALEAH FL 33010 HIALEAH FL 33011-9029 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_12m273 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired Q/ ?ese.gfqlﬁ?:;tional
. Name and Address of Current Registered Agent —~~ -~ == —| —77 77777 7:-Namme and Address of New Registered Agent~~ - — -
Namea
HERMAN Il, CLVE Street Address (P.O. Bax Number is Not Acceptabl
Q0. Box Number is cceptal
1091 HED BIHD HOAD ree ress { x Number is No ceptable)
MIAMI SPRINGS FL 33166

City FL Zip Code -0 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . . Electi ign Fi i
S aterMay1,2000 Foe wilbeS55000 o Soclen Comman D () e
. Make Check Payable to Florida Department of State ’
10, OFF{CEHS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ pelete TINLE (] change [ Addition g
NAME IBERSON, PHILIP NAME =]
s7reeT aooress (70 GLEN WAY STREET ADDRESS 3
.\ CITY-ST-2IF IAMI SPRINGS, FL 00000 eITY-5T-2P 2
o
. TITLE O pelete TITLE ‘ [ Change  [_] Addition 5
| WAME ERMAN,CLIVE NAME
\STREET ADDFESS 1091 RED BIRD ROAD STREET ADDRESS
TY-5T-2P IAMI SPRINGS FL 33166 CITY-§T-2P
TITLE r o O Delets TTLE [] Change [T Addition
NAME MERCURIO, JOANN e e el ME e e o e e
srreeT aookess 1300 HUNTINGTON LODGE DR STREET ADDRESS ' o ——
arv-st-ze MIAMI SPRINGS, FL 00000 CITY-5T-2
TITLE [ Celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . l| STREET ADDRESS
CITY-S5T-21P CITY-ST-7IP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME ; - NAME ’
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-Z1P GiTY-ST-2IP
TITLE O Delste TITLE [Jchange  [C] Additicn
NAME NAME ; i
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-5T-2IP
12, | hereby certify that the informati I d with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

e and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empoweled to execy s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithja!l other likgf epfbowered.
A/ 308

“afl it [} e 72 IR
D KT — 9.1 63 SeS-UBS
SIGD{ATuyANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Eﬁy‘tims Phona #

indicated on this report or sup
of the corporation or the recei
changed, or on an attachmepiAvi

SIGNATURE:




