FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am§

DOCUMENT #  PO2000036936 Secretary of State
<
1. Enlity Name 05-05-2003 91395 044 ***150.00
THE STARDUST COMPANY
Principal Place of Business Mailing Address
533 NORTHLAKE BOULEVARD 533 NORTHLAKE BOULEVARD
SUITE 5 SUITE 5
2. Principal Place of Business 3. Mailing Address
3
=t
Suite, Apt. #, etc. Suite, Apl. #, efc. 0 CHE('JK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " | Applied For
51- o443 ot Applicadle
Zip Country Zip Counry 5. Certificate of Status Desired - ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HARCIK, JOSEPH
KU C ' S Street Address (P.O. Box Number is Mot Acceptable) .
1211 THE PLAZA )
SINGER ISLAND FL 33404 ‘ | )
. . -
. City FL Zip Code ~
8. Thetibove named ex#tyubmits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligationg.c
SIGNATURE A2 L Ay —
8 ui Bgistered agent and 1itle if applicable, {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE mowur%'s 1S $150.00 o
9. Elgction C aign Financ
After May 1, 2003 Fee will be §550.00 ot om0 1 00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
me D s O Delete TITLE ed [Xfhange [ Addition %
NAME LEWIS, JENNIFER N - NAME =)
street aooness | 533 NORTHLAKE BOULEVARD, SUITE 5 STREET ADDRESS 3
om-st-2¢ | NORTH PALM BEACH FL 33408 ciTy-§1-2p g
— o
e ) R [ pelete TIMLE Vb KuRQRCIE, DAVID S [ change [ Addition &
NAME g o NAME 533 NotHLA ILE. BLYD, 516 &
SWEETADDRESS | o e e STREETADDRESS | j30eTH PALM BEACH, FL 23408
CITY-3T-2P - e T T/ T CIY-ST-21P i -
- TITLE P TR O petete- -~ - § Tme e e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
T 7 pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
12. ) hereby certity that'the information suppiied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Flarida 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 report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitijan addresg, with ghother like empowered.
w0 1}1‘~s
SIGNATURE: Lobimhxaas BEQL A=)
SIGNATURE w " c}n sz-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




