2000 UNIFORM BUSINESS REPORT (UBR)

!
DOCUMENT # F99000000351 FILED
1. Entity Name May 30, 2000 8:00 am
STELLAR MATERIALS INCORPORATED Secretary of State
05-30-2000 90091 002 ***150.00
Principal Place of Business Mailing Address
100 E. LINTON BLVD.. STE 500-B 100 E. LINTON BLVD.. STE 500-8
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3330
F e S A AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE| Mumber " Applied Faor
38 2934362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 ?eae.gesq lﬁgc:jitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent— - -

- T S i T T | TName

o ——— T

MINTZ, NEIL Street Address {F.O. Box Number is Not Acceptable)

100 E. LINTON BLVD., STE 500-B

DELRAY BEACH F1 33483

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered aoffice or registered agent, or botn, in the State of Fiorida.

SIGNATURE
Sigratura, typed or printad name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
O e ™ | 7ty Mat 3000 Fegwil meses000 | " EetonCanpon ramcng - $5.00 vy 5o
o 1 ’ : Trust Fund Contribution. O Added to Fees
{See oriteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIME PCD [ Delete TILE D change [ Addition | &
NAME MINTZ, BERNARD NAME <
sreet ADoRESS | 2108 NW 60TH CIRCLE STREET ADDRESS Q
CiTY-ST-2P BOCA RATON FL CIFY-ST-2IP e
TMLE sh O pelets TILE O change [ Aadition S
NAME MINTZ, DAVID NAME :
STREET ADDRESS | 19633 ESTUARY DR. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-7IP
ME 10 O Delets TILE ] [ Change [ Aduition | .
NawF— == MINTZ,:NEH: T T B it e e e }
STREET ADDRESS ( 19557 SATURNIA STREET ADCRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TILE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CTY-ST-21P CITY-§T-7IP
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CIvY-ST-2IP
TME T Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rpeBiys true and accurgte ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
" iEAeport as required by Chapter 807, Florida Stalutes; and that my nams appears in Block 11 or Block 12 it

Potoe () SSo S

Data Daytima Phona #




