2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namg

STAR 4 U, INC.

P01000118397

Principal Place of Business
21346 SAINT ANDREW BLVD

SUITE 156

BOCA RATON FL 33433

Mailing Address

21346 SAINT ANDREW BLVD

SUITE 156
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23,2003 8:
ecretary of State

04-23-2003 90206 042 ***150.00

00 am

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0556335 Applied For
01 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEON, ENRIQUE

———s

2195 SAINT ANDREW BLYD

SUITE 156

BOGA RATON FL 33433

»

PR Y e — — o=

AV ESEROD

Street Address (P.O. Box Number Is Not Acceptable)

City

FL

Zip Code

8. The above named antity sub&\‘ib this statem
the obligations af

SIGNATURE

istered ag"ent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OR/28 [200 3

Signature. lyped or prima] n.

ya of ragislenﬁ agent and lite il applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FER
After May 1, 2003 Fee ¢
Make Check Payable to F:orid

$150.00
it be $550.00

Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. - 'OFFICERS ANC D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD » 1 Delete TLE [ Change  [J Additin
NAME STERN, MARCOS NAME

smeeranoress [ 21346 SAINT ANDREW BLVD STREET ADORESS

orv-st-ze | BOCA RATON FL 33433 CTY-ST-21P

TITLE VoS [ Delete TTE Ol change [ Addition
NAME STERN, TANIA NAME

sTreer apoRESS | 21348 SAINT ANDREW BLVD STAEET ADGRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-71P

TLE _ _ .- e e velatg e TME L e e i g3 2 [ ) Change. . ):Addition-,
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-ST-2IP

TILE 3 Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Detete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this fl||ﬂ§
indicated on this report or supplemental report is true an
of the corporallon or the recelver or trustee emp veted 10 exXepedte
changed, ar on an attachment with an ad

SIGNATURE: 7SI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G'Z./Zi' o3

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director

Date

Daytime Phore #

CR2E034 (10/02)



