2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT#  PO0000115494 May 23, 2002 8:00 am
e s Secretary of State .
STAR BUSINESS, INC. 05-23-2002 90036 033 ***150.00
Principal Piace of Business Mailing Address
-4200-SHERIDAN-STREEF— 4200"SHERIDAN"STREET
HHFE-95T— —SUTE-357 ,
— l |
2. Pnnmpal Piace of Business 3. Mailing A dress
Hillecect . |Got Hillewst e
Sunte. Apt #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
oY
ty & State State 4. FEI Applied For
/3 Yiwssd Fe ;\lbﬂ LoOaé F'(— @5 ~ 0L 308 Not Applicable
Zip Country Zip Country o } $8_75 Additional
33 250) \ L) 5A 33 2\ U A 5. Certificate of Status Desired d Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o e e =1 S =N N ---"--—-’3@‘:' : —— Oy s e )
SPIEGEL & UTRERA, PA crdia SRS iR
U Streetaddress (Pﬁ‘ ﬁ\c(( NumbeiéN cceptable} # 6 LI
343 ALMERIA AVENUE ol HMeves 0
CORAL GABLES FL 33134
City l ode
HollYiopad FL | 3252\
8. The above named enti gpose of chang:ng its registered office or registered agent, or both, in the State of Florida.
- L Go\dsden - ?res ‘1’/&‘1 f 04
[NOTE: Ragistared Agent signature requnredwhen reinstating) — DA‘FE e s
9. This corporalion Is eligible to satisty its Intangible FILE NOW1!! FEE {S 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee w Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable Deparlment of State: 7 '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delete TLE PChenge [ Additon | S
. o
e GOLDSTEIN, SANDRA NAME HiMevest ¢ #bo
steeT aooness | 4200 SHERIDAN STREET SUITE 357 stheer aooress | GO ‘ ' 2
GiTY-S1-20P HOLLYWOOD FL 33021 CITY-§T-2P Hbl \Yioood F O 2 202} w
TITLE [ Delste TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME . . O celete TITLE [ change [ Addition
NAME NAME h -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ pelete TITLE {change [ Addition
NAME ' NAME
STREET ADRRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TME 3 Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2ZIP CITY-57-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recetver gr trustee empowered 0 exg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment yfh an agldress, with all cthedfi owered
SIGNATURE: [\ ZShiSe Goldsle Y /agloa  95Y-962-2515
L - OF smch OFFICER OR DIRECTOR Date Daylime Phone #



