Day1|ma Phone #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) \ 02. 2002 8:00 8
P01000077211 cret tate
1. Enty Nare ecretary of State |
STAR DETAILS, INC. 04-02-2002 90933 021 ***150.00
Principal Place of Business Mailing Address
4025 WEST MCNAB ROAD E-203 4025 WEST MCNAB ROAD £-203
POMPANO BEAGH FL 33069 POMPANG BEACH FL 33069
2. Principal Place of Business 3. Malling Addess ““““”“ Ilm |||H Ilm ||”| “m Ilm m‘”“‘l“m n“”m ‘“‘
Suite, Apt. #, elG. Suite, Apt. 4. tc. B0 NQT WRITE IN THIS SPACE
City & State - City & St - — 4, FEI I\Iumber Applied For
b-S"' \ ’Js—) lo Not Applicable
Zp Country Zip Country §. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYRIAKOPO_ULOS’-DIMITR[OS Streel Address (P.0. Box Number is Not Acceptable)
4025 WEST MCNAB ROAD E-203
POMPANO BEACH FL 33068
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title il applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. ,9.,_Thisj‘c_orporatic‘1r1_is eligible,to satisfy its ntangiole ... _FILE NOW!! FEE IS $150.00 - 40, Election Campaign Financing - — - $5.00 May Be-
Tax filing requirement and elects to do so. Aﬁer May 1, 2002 Fee will be $550. 00" Trust Fund Contribution Add
N . ed to Fees
{See criteria on backg m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol Crange [ Addilion | &
NAME KYRIAKOPQULOS, DIMITRIOS NAME )
sTREET ADDRESS (4025 WEST MCNAB ROAD E-203 STREET ADDRESS §
crv-st-z¢ |IPOMPANO BEACH FL 33069 CITY-ST-ZP o
TITLE B p Delate TITLE [ Change [ Addition 5
nae - . KYRIAKOPOULOS, RIGAS NAME
STREET ADDRESS (4025 WEST MCNAB ROAD E-203 STREET ADDRESS
orv-si-ie - [POMPANG BEACH FL 33069 oTY-ST-26
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i| crv-sr-zp
MLE [ Delete TITLE [ Change [ Audition
NAME e | e i ol e e o NAME
STREET ADDAESS - B | T S e R T S
CITY -ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP Iy e "
LERE TRl e o OJ Delete TITLE < '[3 Change 1 [T Addition
LNAME (- T ’ ' NAME
STREET ADDRESS a STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
13. | hereby certify that the information suppyi ith this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppjemg It 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 receiv, powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, er on an attachmengwityf an dds with all other like empowered.
SIGNATURE: MVl




