2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P0O0000025696

1. Entity Name

STARS TO GRAB, INC.

Principal Place of Business

5441 BERRYHILL RD
MILTON FL 3257)

Mailing Address

%441 BERRYHILL RD
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Sulle. Apl. #, elc.

Suite. Apl. #, etc.

1716

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-16-2001 90068 048 ***150.00

A |

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FELNum Applied For
- ‘C)?\\‘% \3 Noi Applicable
Zip Couniry Zp Country 8. Cerlificale of Status Desied [ fg-;?q Addiional
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglisteraed Agemt
.M i e e - T e e e | Nama - - ————— — p— =—---
(——~WORDEN, DAWN. = - vt oo = “Strept Address (P.O-Box Number is NoUAcceptasié)™ i
5441 BERRYHILL RD ‘
MILTON FL 32570
City FL Zip Code
8. The aboveln entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. )
’\
SIGNATURE O A WQ\OKO’\O (.:) L\ OND A0 \
SignalTe Typad of brintad namt of registered agen and biis f apphcabla. T (NOTE: Registored Agent sgranss required when rensisting) CATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blact ian i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing i;jd.gﬂuh;:ife

Trust Fund Contribution.

_ (Seecriteaonback) [0 | MakeCheck Payableto DepartmentotStete | . _  _  ____ _ _ _ S PR
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme S AEONY O Delete e OCrange [ Addtion | §
e DA worden v 3
STREELAIDAESS | ST, POx Fire 200\0 STREET ADDRESS é
oS Ton Vigey, TV S TWY CrFy-ST- 2P u
e 0 pelete TITLE O Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-ST- 2P
TRE - . . . Ooelete _ J.me. - [ Change [ Adition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-5T-2P
e L i} . [T petete | e [ Change [ Addition
MAME - Tt e N owe T ~|——= B T . —
STREET ADCRESS STREET ADDRESS _
cry-s1-zp CIFY-ST-21P
TITLE L) Delete TTLE _[Ocrange [ Addilion
RAME NAME
STREET ADDRESS. STREEF ADDRESS
CITY-8T1-21P CAY-ST-2IP .

TnE 1 petete TRE Cchange (7 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CiTY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutas. | further certily that the information
g accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
ed to executs this report as required by Chapler 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 121

f power 4
wnh an address, with alf omer%

indicated on this repon or supplemental report is true an

of the corporation or tha_receiver or trustee em
changed, or on an al

SIGNATURE:

O\ O )




