2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
SOCUMENT #  PO1000052441 Apr 02,2002 8:00 am
1. Entity Name ecretary o alc z
THE STAR LAB ENZYME CORPORATION 04-02-2002 90RE6 035 ***150.00
Principal Place of Business Mailing Address
10295 COLLINS AVE.. APT. 917 10295 COLLINS AVE.. APT. 917
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 .
2. Principal Place of Busness 3. Mailing Address ||I||‘||| "”Im HIN mll ""l ||”| Iml II“I "m I|||“I||“‘|I ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5 -1\ \O8 30 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name _ _ o B
MARKS' KELLY Street Address (P.O. Box Number is Not Acceptable)
10295 COLLINS AVE., APT. 917
BAL HARBOUR FL 33154
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 Fiorida.
©
S|GNATURE
Signatura, typed or printad name of registered agent and litle it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
Q. Ihtsflc:.orporatm?n is e!ltglblg 1? sa:thtfy{;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and glects 1o 4o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Condribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE PD O Delete TOLE O Chenge [ Addition | 5
NAME CUNNINGHAM, CLIFFORD NAME &
street anokess | 250 FREDERICK ST., APT. 1707 STREET ADDRESS 3
CiTY-ST-2IP KITCHENER,ONTARIO N2H2N1 CANFL 33154 CTY-5T-2IP Ié-l .
TITLE S O Delete THLE O change [ Addition | &
MAME MARKS, KELLY NAME
STREET ADCRESS | 10205 COLLINS AVE., APT. 917 STREET ADDRESS
arv-stzp | BAL HARBOUR FL 33154 CITY-§T-2P
TNLE ) - O Delete TILE _ ) (3 Change [ Adaition
NAME T ' - ST wame '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Gelste TIME [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21IP
TITLE O Detete TITLE [ Change  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empoweared.
N M . T T P NI SR Lo
SIGNATURE: m AR e L P I )
. EIGNATURMD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




