2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW STAR UNITED, INC.

LLDOCUMENT # PO0000014258

Principal Place of Business

10681 HARBOUR COURT
HOLLYWOOD FL 33019

Mailing Address

1081 HARBOUR COURT
HOLLYWQOD FL 33018

2. Princiﬁi\i;ﬂgcgof B}S};z ykbp‘p 3@

3. Mailing Address

é@ﬁhm' #, elc. %W

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90174 012 ***150.00

0102284

(14089

R

DO NOT WRITE IN THIS SPACE

L

City & State #0 [[] U ﬂ W’ City & State 4. FEI Number f / _ 3 /. g ?Z/(/ Applied For
‘ - Not Applicable
* 33 DZO fgf?p Uﬁ'ﬂ@ 2 County 5. Certificate of Status Desired [ ?g-ﬂ-’; IJAE:’:;”‘J"G"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e T i m e T R am e e - ===~ (. Name B -

GOYKHMAN, EDWARD Street Address {P.C. Box Number is Not Acceptable)

1081 HARBOUR COURT

HOLLYWOOQD FL 33019

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 both, in the State of Florida.

Signature, typed or printed name of registered agent and

titte if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

b Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADCJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ' O Detete Tme PRESI PP T et [l change  Faddiion | S
NAME NAME f@dj/ﬁ?@ 6@5’/62, ,€'5 ;7," 2
STREET ADDRESS STREETACORESS | /&2 BROBLE £ 3
GITY-ST-2P CITY-$1-2P © oo £ _3_3&/ f Q
o
r g
Addit o
:;»:EE (3 Delete :J:;EE 274’\&/ £ Dpukin's VA [] Change () Acdiion | &
STREET ADDRESS seersooress | f O 81 AR bre CoaP7
CITY-5T-2P CIY-ST-2IP /9"0{4 vl wledd? ~¢ 33 y /4 ?
TILE [ celete TITLE U N __ Ocrenge [ Addition_|
MAME . | - gy H T el V3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE [ Detete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-§T-2P
TITLE 3 pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

indicated on this repert or supplemental report is true an,
of the corporation or the recsiver or tr powered |
changed, or on an attachment with

SIGNATURE:,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the Information
urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

LY Le-pr0

COUAERR & pyenmisy/ ﬂg/ﬂ//‘f’/

Dare Daytime Phone #




