2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # J31503 May 07, 2000 8:00 am
i Secretary of State
STAR SERVICE CENTER INC.
05-07-2000 90018 007 ***150.00
Principal Place of Business Mailing Address
2032 N. ANDREWS AVENUE 2132 N. ANDREWS AVENLUE
WILTON MANORS FL 33311 WILTON MANCRS FL 3331t-3921 . O Y
T S T HACK AN BL AR AR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2724025 Not Applicable
zp Country Zp Couriry 5. Certificate of Status‘besired O ?g‘giﬁggﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name [
STAROPOLI! N|CH0LAS Street Address (P.O. Box Number is Not Acceptable)
351 NE 19TH PLACE
#204K
WILTON MANORS FL 33305 & FL [row

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 O prnted name of regsiered agent and e f appicabie. (MOTE: Ragistered Agent &l Quired when ing) DATE
9. This _c_orporaiign is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May £e
Tex filing requirement and elects to de se. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribulion. O Added to Fees
(See criteria on back) O Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O beletz TITLE [Jchange [ Addition
NAME STARPOL, NICHOLAS S NAME
STAEET A00RESS § 454 NE 19TH PLACE #204K STREET ADDRESS
CITY-5T- 2P WILTON MANORS FL 33305 CITY-ST-2IP
TITLE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S5-TP GTY-ST-21P
TILE CJ Celste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - = "R STREET ADDRESS ™ o= T - = -
CITY-5T-217 CITY-ST-2IP
TITLE ) Detete TiLE Clcrange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-5T-2P
TITLE CJ Celete TLE [Jchange (3 Aduition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7IP
TIMLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADTRESS STREEY ADDRESS
I ciry-srze CITY-ST-2IP

13. | hereby certify 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 supplemesntal report is trug and accurate and that my signature shall have the same legal effectas if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Black 11 gr Block 12 if
changed, or on an attachment with anaddrass, with all other like empowered, .7?

SIGNATURE:

- - AY-0d gi/egc,é/
et ax

SIGNATURE AND TYPED OFR PRINTED NAME OF @NING OFFICER OR DIRECTOR Dayume Phone ¥

CR2FN34 q/99)



