2002 UNIFORM BUSINESS REPORT (VBR) FILED

DOCUMENT #  POO000017992 Mar 18, 2002 8:00 am
1. Entity Name Secretal y Of State
STAR HiLL INVESTMENT CO. 03-18-2002 90085 010 ***150.00
Principal Place of Business Mailing Address
10832 EGET PCINTE LANE 10832 EGET POINTE LANE .
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 B{] D q !1 3 3 'l'
2. Principal Place of Business ' 3. Mailing Address H||”“| m |I”| I|1|| Il“l “"‘ I|I|| ||||| '|||“I|llm|| llul “IHI“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0988467 ’ Not Applicable
ZiF-) — ey AP Country . 5. Certificate of Status Desired O “§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
W“TA. LU ANN Street Address (P.O, Box Number is Not Acceptable)
10832 EGET POINT LANE
WEST PALM BEACH FL 33412
City FL Zip Code

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 or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signalure requited when reinstating) DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 40, Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to F?és @
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE . BChange [ Addition
B .,_) ‘.
NiE WINTER, LEANN Nav Lota, Lo A @ S
sTreet A00RESS | 848 LAKESIDE DRIVE STREETADCRESS | v O F 32 t‘f‘k' ee\:&‘-
orvsiae | NORTH PALM BEACH FL 33408 oSt | oy, Qe Baat, £ 3340
TILE TV ) ’ “Ooelee™ 77| TMLE ’ : N * [ Change, [ Addition
NAME WHITE, BRIAN E NAME RAavsE €. O I S5t
STREET ADDRESS | 848 LAKESIDE DRIVE STREETACDRESS | \ a8 3 2 g_,sm Q, e ot
crv-st-2¢ | NORTH PALM BEACH FL 33408 - oSt |,y eok, Qe Eaat  FL., 33%C-
TITLE O Detete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C\T‘!’-S‘[-IIE' [ L . ' CITY-ST-2IP
TILE ': O Delete TITLE [T change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-219 CiTY-ST-2IP

=—indicatéd:onthisreport or supplemental Tepon is trieand accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: CONTEC EATE SR Y e D-Fooz Sul-026 - Gen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ma Phone #

13. | hereby certify that the information supplied_with,trligiﬂing..does,nol.gualing;hemmpﬂmstatedin:swmm-19.G?(S}(‘f}%Hmﬁa‘ﬁﬁﬁﬁﬁﬁﬁ%ﬁﬁﬁ’ﬁat The Irmarmation.

CARFIV NS

CR2E034 (9/01)



