2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M51115 Apr 27,2001 8:00 am

1. Entity Name
STAR ISLAND DEVELOPMENT CORP. ecretary of State
04-27-2001 90242 033 ***150.00

Principal Place of Business Mailing Address
2791 POINCIANA BLVD 2791 POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 3474 \
us us E Uﬂ 3 94 1 8
e R KRG RO R IATR
2 goo wcmAJA BLD | 2800 N, Poruc it s B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cit tat 4. FEI Number 59.2868800 : Applied For
LSSIMMEE  FL grssimpee. F€
Country Country . { Status Desired 0 $8.75 Additional
ﬁ? yé \_)} g ?7 Vé US‘ 5. Certificate of Stalus Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T MEYERS, JARED B e Km Kﬁpéﬂ R |

Street Agriseenaso 2 7 -

EXECUTIVE OFFICES ‘ 2
2794 NORTH POINCIANA BLVD. T oo K. Fo (P C(ANA_BLUS

KISSIMMEE FL 34746

™ K(SS(MEE. FL 54776

8. The above named enlity submits this statement for the purpose of changing its registered office or ré@iétéféd bgentj or both, in the State of Florida.

SIGNATURE _%l )Zébrj- ' AL ' y" Zo-0f

Signature, lyped or printed ndma of registered agant and litl if app\icaﬁ - . {NOTE: Registered Agent signElura require &n reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax fi|in§ requiremen?and elects t::ydo 50, ° After MAY 1, 2001 Fee will be $550.00 10. E:E:tlz:[%aggir?guzgsnmng O Ecij}e%?ohgaeyéfe
{See criteria on back), O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD3S O] Delete TITLE PO T (Rchange  [7] Acditien
NAME KAPLUS, ROBERT NAME KAPLU s, pg RERT /g
sTreet ApoRess | 2794 N PINCIANA BLVD STREET ADDRESS 83 Z T-' 5 C(
oY -ST-2IP KISSIMMEE FL 34746 CITY-ST-2P (_Nuw p L 3 2830
THLE VTDS HDelete THLE [ change [ Addition
NAME MEYERS, NEILS DR NAME
sTreeT ADoRESS | 2794 N PINCIANA BLVD STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34748 CITY-ST-21P
TITLE VP ) yDelete TITLE [J Change [ Addition
vme |"MEYERS, JARED™ — - °' - T T R T T T et T e e Tt T e Tt e
sTReeT a00RESS | 2794 N POINCIANA BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-2IP
TITLE VP ﬁDelete TTLE D O3 Change  Tq) Audition
NAME INFANTE, RODNEY NAME ME‘-(QRS J ﬁ)PlFER C.
streeT anoress | 2794 N POINCIANA BLVD swreeTa0DRESS |4 7T F INETREE DR
CITY-ST-21P KISSIMMEE FL 34746 ON-ST-2P I f Adlat REA C(—‘ FC 33 (Yo
TIILE [ Delste TILE S0c8 [ Change  [R] Addition
NAME NAME NEQER 9 “ ILLEC
STREET ADDRESS STREET ADDRESS | 4 @7 5 Pl DE ‘rp, e DR
CITY-ST-ZIP ov-STZP ML AMI BEACH FL 3 3(%0
TITLE [ Delata TITLE D i [ Change w Addition
NAME NAME sy YSEFL &T“U e R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) ) CITY-57-21P 7'2‘[ BLMS;I{EE@JU{LQFC 9

13. | hereby cerlity that the information supplied with this filin g does not qualify for the exemption stated in Secllon 119.07{3¥i), Florida Statutes. | furiher 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 it made under oath; that  am an officer or director
of the corporation of the receiver or trustee empaowered to execute this 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 with an address, with all other like empowered. ROMY 4

SIGNATURE: Zﬁ/ P KarLus ‘// DA:/ Yo7-997 -5/ 92

SIGNA{UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34 (10/00)



