2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000050525

1. Entity Name

STARDUST LIMITED, INC.

Principal Place of Business

31 PINEWOOD CIRCLE
SAFETY HARBOR FL 34695

A

Mailing Address

SAFETY HARBOR FL 34695,

-

PINEWOOD CIRCLE

I

FILED

; Apr 02, 2001 8:00 am

ecretary of State

04-02-2001 90042 040 ***150.00

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Nymber Applied For
- M '-‘8) Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. de e .|~ 8. _Centificate of Stawus Qesired . [ Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
GREENE, WILLIAM Street Address (P.0O. Box Number is Not Agceptable)
11450 W SAMPLE RD
CORAL SPRINGS FL 33065
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 of printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi igfy.i i n
_9.. $h|sif:lprporathn is ehtglblg 1c|! ss:nsify..cljts Intangibla A“,Flhiy?\gda'l FFEE [S_I]$;5(;.§|50600 ~ _ | 10. Election Campaign Financing _ $5.00 May Bo.
ax filing requirement and elects to do so. ar , ee will be 3 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
IT: D [ Delete e D OJ change D Addiion
v BARRETT, JOHN P Nave rPPIMLPN\!E , KpRer)
STREET ADDRESS 31 PINEWOOD CIRCLE STREET ADDRESS ) P‘nEw C“ch,
omv-51-20 | GAFETY HARROR FL 34605 CITY-57-2P Ei’fﬁfﬂ i Heveor, AL 34645
TLE 1 Delete TILE [JChange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
£ITY-ST-2IP CITY-87-2IP
TITLE 1 Detete TITLE [JcChange  [J Addition
NAME NAME

~STREETADDRESS | - - - - - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 7 Delete TIME [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

1 Tme 1 Delete TITLE [ change [ Addition

NAWE HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify 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 if made under oath; that I-am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

yad

il 2 R’y

2. 20 0/

T RO S

ATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

2
g

CR2E034 (10/00)



