2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L52699

1. Entity Name

STAR SALES SOUTH, INC.

/

Principal Place of Business Mailing Address

2025 NW 15 AVE 2025 NW 15 AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

Ly

FILED :
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90005 046 ***550.00

[ SR -
- o ey

(DA RCANR TR

DO NOT WRITE IN THIS SPACE

==Lty f-State > —i—as 22 et e = City & State e o me -4, FEINumber w1298494;_ .- .. |Applied For, B
Not Applicable
Zie Country Zip Country 5. Certificate of Siatus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SARDINIA, ANTHONY T
Streat Address (P.O. Box Number is Not Acceplable

2771 NE 22 CT- ‘ piaie)

POMPANO BEACH FL 33062
City Zip Code

" FL

*.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signalure, typed or printed name of registered agent and title If applicabla. {NOTE: Registarad Agent sighature reguired when rainstating) DATE

- 9. This carporation is eligible to satisfy its Intapgible__| _m_;m = :ElLETHOW_!lLEEE ls.$55ﬂ‘.00'_~ cmmeel 40 tionC —— SE AR

Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will b& ST50.00 | oo prvs cron torer 0 P oy Be

{See criteria on back) {1 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PT 3 Delete TMLE [l Change  [C) Addition | &
NAME RYAN, ROBERT F NAME -
sTreeT anoress | 24 CHESTER ST. STREET ADDAESS .
CIry-sT-ZIP ARLINGTON MA CITY-ST-ZIP
e D [ Detets TE [ Change [ Addition | «
NAME STAR, MARGIT E HAME
sTReer anoAess | ONE WEST LEDGE STREET ADDRESS
CITY-ST-ZIP MARBLEHEAD MA 01945 CiTY-ST-2IP
ME— — |- o ie ae m  —. [O.Delete = TIMLE L [ change [ Addition
NANE GREENBLATT, MARTIN E NAME
staecT A0DRESS | QONE FEDERAL ST. STREET ADDRESS
CITY-ST-21P BOSTON CITY-ST-2IP
TITLE V- = e 1 petete— - - TITLE- - [change ) Acdition
NAME SARDINIA, ANTHONY NAME
streeTAoDRESS | 2771 NE 22 CT STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33062 CITY-ST-21P
TILE ’ 1 Detete TILE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE N [ Datete TIME O change ] Addition
NAME SRS D NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP ITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytima Phone #




