2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000000351 Jan 30, 2001 8:00 am
" ity Neme Secretary of State
STELLAR MATERIALS INCORPORATED .
. J 01-30-2001 90067 008 ***150.00
Principal Place of Business Mailing Address
100 E. LINTON BLVD.. STE 500-B 100 E. LINTOCN BLVD.. STE 500-B
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, elc. RO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  38-9034362 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£.Zi$?£‘itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M NEIL Street Add P.C. Box Number is Not A tabl
i I Q. m
100 E. LINTON BLVD., STE 500-B roct Address (7.0, Box Numbar s Not Acceptabie
DELRAY BEACH FL 33483
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 title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{Ses crileria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FCD [ pelete TILE ,&Change [ Addition
NAME MINTZ, BERNARD NAME
streeT aporess | 2108 NW 60TH CIRCLE seerooress | 7R S /'”/f-‘[, A AT A WA’)’
crv-st-z@ | BOCA RATON FL CITY-ST-2PP Z{W v BEAAH FL W% 4
TILE SD [ Delete TITLE 4 O change [ Addition
NAME MINTZ, DAVID NAME
" srreer aboress | 19633 ESTUARY DR. - Rhak STREET ADCRESS T
CITY-ST-2IP BOCA RATON FL CITY-57-2IP
TITLE 1D O Delete TITLE [JChange [ Addition
NAME MINTZ, NEIL . NAME
street anoress | 19557 SATURNIA STREET ADDRESS
CIY-57-2IP BOCA RATON FL CITY-57-21P
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-21P
TILE [ Deate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further cerlity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb.z2

SIGNATURE:

JIsco) KB/-FseIPen

Daytime Phone #

JEEONARD AT

SIGNATURE AND TYPED OR PRINIED'NAME OF SIGNTIG OFFICER OR DIRECTOR

Date

CR2E034 (10/00)



