DOCUMENT # 610845 Feb 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
1. Zntty Name Secretary of State =

SHOOTING STAR ENTERPRISES, INC. 02.11.2002 90221 041 ***150.00
Principal Place of Buginess Mailing Address

8367 BIRD ROAD 8367 BIRD ROAD

MIAMI FL 33155 MIAMI FL 33155

AR ARG

E
{
|
2. Principal Piace of Business 3. Mailing Address |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
|
: I
City & State City & State 4. FEI Number Applied For !
|
59—1904856 Not Applicable '

Zi Count Zi \! iti
P ountry P Country 5. Certificate of Status Desired d $8'75 Addnmnal '
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
, Name |
“ZOBERG;, DAVID H~ T T T = e e |
y Street Address (P.Q. Box Number is Not Acceptable) :

§367 BIRD ROAD
MIAMI FL 33155
City FL Zip Code

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 dtie it applicable. {NQTE: Registered Agent signatura required when rsinstating) DATE
b T paon oz owane || FLE NOWILFEE SISO | 1. cn oo Py $5,00
= 4 * Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
,TIE PTD OJ Delete TITLE ' O crange [ Addition | 5

NAME ZOBERG, DAVID H. NAME =3

sreet aooress | 8367 BIRD ROAD STREET ADDRESS &

CITY-§7-2IP MIAMI FL 33155 CITY-§T-2IP % :

TITLE v [ pelete TILE [ change [ Additien 5

NAME ZOBERG,PETER NAME

sTReeT ADDRESS {8367 BIRD ROAD STREET ALDRESS

CITY-ST-2P MIAM! FL 33155 CITY-ST-2IP

TITLE s O Delete TTLE [ change [ Addition

NAWE ZOBERG,BARBARA NAME L
“graeer AnDRess |- 8367 BIRD'ROAD STREET ADDAESS - -

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition :

NAME NAME

STREET AUDRESS STREET ADDRESS

CIty-§1-21p CITY-$T-2IP

TITLE [ petete TILE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oyered.

changed, or on an attachment with an address, with all cther like
PP RN o 205 -
SIGNATURE: /é:o%ﬂ Dl By ZOBETL WL 1L fpa FIL 1050
7

SIGNATURE AND TYEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg
.

Daytime Phong #




