2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme .

STAR NOVEL COMPANY

DOCUMENT # PO0000102651

Principal Place of Business
1880 5 OCEAN DR #50t W

Mailing Address
1880 $ OCEAN DR #5C1 W

3 FILED

Apr 07, 200

1 8:00 am

ecretary of State

03-16-2001 30024 030 ***150.00

. 35006

HALLANDALE FL 33009 HALLANDALE FL 3309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State Cily & Slate 4. FE| Number i Applied For |
' 5 f/ﬂiﬂq { Not Applicable
Zi . ip 1
P CQUI'\W . le : Cuuntry 5. Cenificate of Stalys Dasirad D $8-75 Additonal
: Fea Required
6. Nama and Address of Current Registerad Ageni ] 7. Name and Address of New Regisiersd Ageml v
. — e e o e S N e T e L BRSNS e D, - - [P
STAR, ROSE-ANNA Street Address (P.O. Box Number is Nol Acceptable)
1860 S OCEAN DR #501 W :
HALLANDALE FL 33009
City FL | Zip Code
8. Tha above named anlity submits this statement tor the purpose of changing its registered ofiice or registerea agent, or hotb, in the Slat‘g of Florida.
SIGNATURE
Signature, trped of printad name ot regisiersd sgent snd Ul f anpicable. {NOTE: Regh Agank slgr thqures el OATE
9. This corporation Is eligibla to satisty its Intanglbte FILE NOW!!! FEE IS $150.00 10. Eiscti P
Tax fling requirament and elacts 1o do so. Atter MAY 1, 2001 Fee will ba $550.00 S oA Poancing $5.00 1oy B0
_{See critoria on back) O Make Check Payable te Department of State )
1. QOFFICERS AND DIRECTORS 12, ADBPITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e FARPI I Do T . Rige Arwwt ST 00en mE [JChanga ] Addition | &
s | €E0 S. 0cCoaneDr /s NME g
STREET ADDRESS STREET ADDRESS 3
CITY-5T-7P /‘k // bnidsle_ (z 33uv 7 CTY-ST- 2P o
TE : O peete T1LE [Jchange  [] Additicn g )
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P ¢iry-Si-Bp
e [0 pelde TIE [Ocrnge ] Additon
o o) s L e SR Y 2 - — I
“| TsEET ADORESS [T - T T o - T - T T STREETADDRESST|T T T T T T B R
omy-sy-zp CiTy-ST-2p
e O ek TmE (Jcrange [ Addttion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST. 7P CITY.S§T- T
TLE 3 Delea TMLE [ Change [ Addition
NAME R NAME
STREET ADDRESS H STREET ADDRESS
CIY-$7-2p cify-ST-2P
TIE U Detets me O omngs [ Additn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
13. 1 hereby certily that the information supplisd with this filing does no: qualily for the exemption statad in Sectian 119.07(3%i), Florida Statutes, 1 furiher centify that the information
Indicated on this report or supplemental repart is rua and accurate and that my signature shall have the sama legal efiect as if made under oathy; that | am an officer or director
©f the corpofation or the receiver oLlassten empowsrad to exacute Lhig report as required by Chapiler 607, Florida Statutes: and that my narmne appears in Block 11 or Block 12 Hf
changed. or on an attachment arpaddress, with all ather like smpEwersd. .
3 Y y.
SIGNATURE: //7‘/ of Y- By
) CER OR DIRECTOR Dbte Tayiyne Phona i




