2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000005680

SOUTHERN STAR FINANCIAL CORP.

Principal Place of Business

90 MERRIGK AVE
STE 204

E MEADOW NY 11554

Mailing Address
90 MERRICK AVE

STE 204
E MEADOW NY 11554

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90093 021 ***150.00

AR

{1 CHECK HERE IF MAKING CHANGES

‘

City & State City & State 4. FE! Number u Applied For
1 1 3394933 Not Applicable
Zi Countr Zi Countr iti
P 4 ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name~.. — m e L iem

L e o m—

ucc FiLING & SEARCH SERVICES, INC.
528 EAST PARK AVENUE
TALLAHASSEE FL 32301

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

City

FL

Zip Code

8. The above named entity submits this statemnent for the pur

, he obligations of ragistered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and titie if applicable.

{MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD O Delete TITLE [ Change [ Addition
NAME SHUSTERHOFF, GARY HAME

streer anoress | 839 FANWOOD AVEE STREET ADORESS

crv-st-zp [ NO. WOODMERE NY 11581 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O Delete TITLE [(J Change [ Addition
NAME - Rt = RINAME e e - s - - - = - o=

STREET ADORESS STREET ADDRESS

CITY-§i-21P CITY-$T-2IP

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE O pelete TITLE [JChange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP /) CITY-ST-2IP

12, | hereby certify thatthe infg
indicated on this repo g
of the corporahon ort

i/ stplied with this filing ges Aot quality fo
gmnenta report strue an Gocyfate and |

e exemption slated in Sectior 119.07(3)(i}, Florida Statutes. ! further certify that the information

My signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
“port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
bplwered.

holo= s o v

Date

-t -

Daytime Phone #

Herglyy I

iV

CR2E034 (10/02)




