2002 UNIFORM BUSINESS REPORT (UBR) Mar 311;‘1216%]2)8'00 am

DOCUMENT # . F98000005680 Secretary of State

1. Entity Name

1Y Z689/50

SOUTHERN STAR FINANCIAL CORP. 03-31-2002 90365 004 ***150.00
Principal Place of Business Mailing Address

90 MERRICK AVE 90 MERRICK AVE

STE A4 STE 204

B R A

570 Merricih. Qe Go Nerrich. Qo€
gpna Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 204 Swite oo
ity & State City & State ) 4, FEI Number Applied For
. m(’_ﬂ-bo u.) N\( ﬁ- 5 m&ﬂ’w K‘) A L/ 11.3394933 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
"ne g‘_( 75 S o // s 5—4 M-SS‘L“ 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U,CC.'FIUNG &SEARCH SERWCES’ INC. Street Address (PO Box Number is Not Acceptable) o _ R
{528 EAST. PARK AVENUE — it s oo o e e —— -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicabls, {NOTE: Registered Agent signatura raquired when rainstating} DATE
8 This Gorporation s sligible o safisly s ntangiole At s o P 10. Election Campaign Financing $5.00 May B
o nn‘g rQQUNBm eec s0. er May 1, 2002 Fee will be .00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State 4
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
TIMLE PD ¢ O Detete TITLE O Change [ Addition |
N SHUSTERHOFF, GARY e {
STREET ADDRESS | 839 FANWOOD AVEE STAEET ADDAESS :
orv-s-2> | NO, WOODMERE NY 11581 CITY-57-7P .
r
TITLE [ Delete TMLE [JcChange [ Addition | ¢
NAME NAME ;
STREET ADDRESS STREET ADGRESS s
CITY-ST-2IP CITY-ST-2iF i
TITE 1 Delete HILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY-4T-2P .
TITLE [ pelete * IMLE [ Change [ Additien |
NAME NAME
STREETADDRESS |:w = cim oo o o e o e o — ~STREET ADDRESS .. e el o 3
CITY-S7-2IP CirY-S7-2e — :
TITLE O Delete TITLE ) change [ Addition | %
NAME NAME 4
STREET ADDRESS STREET ADDRESS g
CITY-§T-21P CITY-5T-2IP #
TILE 1 pelete TILE [dcChange [ Addition <
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP {
13. | hereby cerlify that the inforl ’J ibntsupplied with t ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information f
indicated on this report or sulgdiemntal report s d accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director  §
of the corporation or the receijer offtrustee e fi to execu = th|5 apol-a pired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i |

changed, or on an attachment with

) SAGHSD T S ‘/‘/DO;

] 01 DIRECTOR Date Daytime Phona #

SIGNATURE:




