2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M51115

1. Entity Name

STAR ISLAND DEVELOPMENT CORP.

Principal Place of Business

2791 POINCIANA BLVD
KISSIMMEE FL 34746

us us

Mailing Address

2791 POINCIANA BLVD
KISSIMMEE FL 34745

FILED

Aug 08, 2000 8:00 am

2. Principal Place of Business

3. Maiiing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of

State

08-08-2000 90024 039 ***550.00

HHITRRD

DO NOT WRITE IN THIS SPACE

JIRTH

City & Siate City & State 4. FE} Number Applied For
59—2868800 Not Applicable
- - ; —
Ze Country 2 Country 5. Certificate of Status Desired O $8'75 Pl\ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' ) Name ’ o o

MEYERS, JARED

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

EXECUTIVE OFFICES

2794 NORTH POINCIANA BLVD.

KISSIMMEE FL 34746 _ ,

City FL Zip Cade
8. The above namea entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent end e if applicable. (NOQTE: Registarsd Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $550.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contribution.

Acdded to Foes

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TITLE P/O0/S WChange [ Adcition
e KAPLUS, ROBERT e Kapius) Robert _
sTREET ACDRESS | 3235 TOMAHAWK DR STREET ADDRESS 27&‘-{ N. Poinciono Blvcl .
CTY-§T-2IP KISSIMMEE FL ciry-S1-21IP KiSSimmee ) 3IY7Y6
TMLE SDCB [ ielete TITLE ' [ cChange [ Addition
NAME MEYERS, HILLEL A. NAME
STREET ADDRESS | 4875 PINE TREE DR STREET ADDAESS
CiTY-5T-2IP MIAMI BEACH FL CITY-ST-2IF
it vio. 7 Delete e - viTID{S/CR ~ BAThange [ Addition
NAME MEYERS, NEILS DR NAME meyers; Neil Or- ‘
sTreeT AD0RESS | 2791 N. POINCIANA BLVD STRETADDRESS | > gu) N - Pojacianc Bve
Ciy-5i-2¢ KISSIMMEE FL Gre-srap Lissimmee FL 3 Y74C
TME AS O teiete TE ' [Cdcrangs [ Addition
NAME SINCLAIR, CYNTHIA A NAME
STREET ADDRESS | 7757 INDIAN RIDGE TRAIL N STREET ADDAESS
CITY-ST-2P KISSIMMEE FL CITY-53-2IP
e e [ Deiete THLE L4 | [l change  [¥Addition
NAME NAME meyers, Jﬂ(e_-c i
STREET ADDRESS STREET ADDRESS | £ N- PoinCiaanen Shd -
CITY-ST-2IP cy-st-2e kiSIiMﬂateQ_; FL gyTy & P
e 1 Delete TITLE vFP Ol Chenge  [_pAddition
NAVE NAME Infanfe, R odne >R J
STREET ADDRESS STREET ADDRESS p (! 4 N- Poi nc) ana K "" '
CITY-ST-2F OITY-$T-2 Kis$immes  FL 34 7§

13. | hareby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 rusiee empowered 1o execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

7'AL@ (é)l’ﬁi 2-5000
Dats Daytima Phone #

CR2E034 (5/00)



