2003 FOR PROFIT CORPORATION

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgiPNUI:AENT # P02000035298

BIG STAR FINISHING INCORPORATED

ecretary of State

04-11-2003 90129 024 ***150.00

Principal Place of Business
734 N STATE ROAD 7
PLANTATION FL 33317

Mailing Address
734 N STATE ROAD 7
PLANTATION FL 33317

3. Mailing Address

2. Principal Place of Business
SGm§, 44

LA IS CT:

AR

Suite, Apt. #, etc. Suite, Apt. #, etc;/

s

O CHECK HERE IF MAKING CHANGES

City & State ity & State_ 1 4. FEI Numbey - Applied For
. A Y i - -
- EtGuderdaie. 3 | 08BLG 2 . Not Appicable
ae Country ép | ~—yountry ’ 5. Certificate of Status Desired | gae'gs A_ddciltional
‘% ] (‘ aa Require
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

BOYD, NATHANIEL —
734 N STATE ROAD 7
PLANTATION FL 33317 .

i e L S -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

T FL

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 Flerida. | am familiar with, and accept

—

the obligations of regigjerad agent.
SIGNATURE @ éz ﬁ”’

Signature, t;ped or printed name of registarad age;t and litle if applicabla

(NOTE! Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE I$ $150.00
After May 1, 2003 Fee wlll tge $550.00
Make Check Payable to Florida bépartment of State

9. Blection Carmpaign Financing
Trust Fund Contribution.

$5.00 wmay Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PD [ Detete. e r D ) Ol change  [#Gdition
NAME _'BOYD, NATHANIEL NAME d Nk /ic.m of
* srreet aoomess. | 734 N STATE ROAD 7+ SWREETADORESS | 7> 34f N Staf e ﬁ’mJ / ’
crv-s-ze, | PLANTATION FL 33317 Ciry-57-2P Floa tiatiorn Fr 33317 /
\pE O Delete Tme T " O Change  Tyddiion
NAME HAME Koren @af J )
STREET ADDRESS STREETADDRESS | 734 U § Fap ’?a'icj 7 -
A
CITY-ST. 2P ChY-ST-2P Phan Falon FL 372) 7
me - S e et = ElDelets ™ mLEﬁ:Lrj‘ ‘ ra STUsBS Do [ dciion
NAME HAME , d,,
STREET ADDRESS STREET ADDRESS qaq N . O 7
CATY-5T- 2P CITY-ST- 7P v‘mfw oN i F,L‘A' . 655‘}
e O Delete e - ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 . . CiTy-ST-2P
TILE [ pelete TMLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information —‘
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof tha corporation or the receiver or frustee empowéred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

/i

changed, or on an attachment with

SIGNATURE: ___ St

S e -"r‘“"\lf-
A Sl A e

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytimt Phone #

AV QL2ZBYED

CR2E034 (10/02)

95y bY3 -89S



