s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 509428 Jan 18, 2000 8:00 am
3 Enity Namo Secretary of State

STAR CONSTRUCTION OF PORT CHARLOTTE, INC. e o O 011 et o6 75
Principal Place of Business Mailing Address
18260-C PAULSON DR 18260-C PAULSON DR
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FI. 33954-1040

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

City & State City & State 4, FEI Number a1y Applied For

. 59-1946762 .
Zip . Cox{n}ry Zp Country 5. Certificate of Status Desired O $8'75 Additional

s

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v . T — — e o i e s ) -‘-—‘"-Name — —— L r—— - E e e o— -—
i(l)JYBI{:NhC‘g;LI‘;\IAELOED Street Address (P.O. Box Number is Not Acceplable)
SUITE 11B
MIAMI BEACH FL 33139 ‘ _
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agant shgnature requirad when reinstating} DATE
9. This crporation Is eligible to satisty its Intangible - | =~ - .-FILE NOW!I-FEE IS $150.00 . - h P .
Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 1o $:3§:|:E;aggilr?;u;2: nend ] fg&gﬁoh::?;: ©
(See criteria on back} O Make Check Payable to Departrnert of State .
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE VP O belete e PRESIDENT ] Change 07"
NAME LUBIN MICHEAL H, NAME CHERYL J. WOLFF
steeet anoress | 18260- C PAULSON DR. STEETADDRESS | 18260 -C E)aulson dr
orv-sr2¢ | PT CHARLOTTE FL 33954 ev-st2 | pm, CHARLOTTE, FL 33954
TILE v Delete TiLE Olchnge [
NAME LUBIN, MICHAEL H. NAME
steeT acoress | 407 LINCOLN ROAD SUITE 118 STREET ADDAESS
'~ —j-omv-st-ap | MIAMI.BEACH.FL33138. . . .. . . __jomestae ]
T VP O Delete e - "T O targe T
HAME COMPANION KRISTINE A, - TS S — .
streeT anoress | 18079 DUBLIN AVE. STREET ADDAESS
CITY-S7-2IP PT CHARLOTTE FL 33948 CITY-ST-2IP
T {1 Detete TITLE : Ol Change [1°'"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ ]
e O Delete TMLE AT Cel 3 VO Change- 20
NAME NAME del T e I
e STREETADDAESS. | e STREET ADDRESS
CITY-ST-2P : T <ol omy-sT-zp
TILE T O ekt mE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same lagal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empawered to exfEute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 or Block 2
!\‘\!‘: “‘: )

changed, or on an a?mj:t with get address, Wyth ali othel’r ke empowsred.
Sl Mol oA -2-0
SIGNATURE: > SIS V( <G / ? o

\—sﬁmrunsdﬁnw ED OWTED NANE OF 5|Gum%ﬂ(fn OR DIRECTCR Dats Daytime Phone #
e




