2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538394 FILED
1. Entey Name Jan 18, 2000 8:00 am
STAR ASSOQCIATES, INCORPORATED Secretary Of State
‘ 01-18-2000 90058 048 ***150.00
d Principal Place of Business , Mailing Address
1 5450 10TH AVE. NORTH 5450 10TH AVE. NORTH
; LAKE WORTH FL 33463 LAKE WORTH FL 33463-2057
i
1
[T R LRI
Sulte, Apt. #, ec. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-1817629
i " ‘ "
| Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Addltlonal
f 88 Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, Name
’ MCGOWAN, MICHAEL -

Street Address (P.O. Box Number is Not Acceptable)

4 18THAVE.'S. - o - -
LAKE WORTH.FL 33460 - ;" -~

City FL Zip Code

8. The above named emi'ty subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 SIGNATURE
=€ Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
:: 9. This corporation is efigible 16 satisfy its Intangible EILE NOW!!! FEE IS $1_'5_0.00 . . .- 10. Eection Campaign Financing . $5.00 May.Be
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee wiif be $550.00 -~ Trust Fund Contribution. -0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE Ochange [
HAME MCGOWAN, ELIZABETH M. NAME
staeeT anoress | #4 18TH AVE. SOUTH STREET ADLRESS
CITY-ST-2IP LAKE WORTH FL CITY-§T-2IpP
= TITLE VOST J Dalste TITLE [Jchange (7™
wrve . | MCGOWAN; MICHAEL JR. NAME
- streeT anoress |, #4 - 18TH AVE. SOUTH STREET ADDRESS
cmy-st-zp+ - | LAKE WORTH. FL CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
| TITLE 3 Gelate TITLE [ Change [0
1_ NAME NAME -
% |sResTAcDRESS [T - n— e oo o ¢ emmre= = = [} STREETAOOAESS | —~ - . — —
‘ CITY-5T-2IP CITY-§T-2IP
TITLE O velete TITLE Cchange 7207
NAME NAME e A Coe
g STREET ADDRESS STREET ADDRESS R TR R I
i CITY-8T-2IP CITY-§T-2IP o f -
PTlE e | e ©o auC Dslete -, « | TTLE O change [
I (R IO L NAME
STREEF ADDRESS STREET ADDRESS
: OITY- 5T-2IP CITY-$T-2P

13. | hereby certify that the information supglied with this filing does not quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
-, Jindicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wwof the'corporation of the receiver or.trustee empowered fo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block i~

changed, or on an attachment with an address_with allatheclike smpowered. /

SIGNATURE Sl URE P2 BIED /"‘“6’)&’4& 7S AR

/erﬁumms ANDTYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daylime Phone #




