FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P02000046832 ecretary of State
1. Entity Name 04-23-2003 90096 023 ***150.00
STAR ENTERPRISES OF THE PALM BEACHES, INC.
Principal Place of Business Malling Address
100 NEPTUNE DR 100 NEFTUNE DR Jiluuonosu
HYPOLUXO FL 33462 HYPOLUXO FL 33462
N E— GO A
SO Posuis Couve $033 Palﬂﬁts (ove.
Suite, Apt. # etc. Suite, Apt. #, etc. [EECK HERE IF MAKING CHANGES
City & Sta_t_e' — City & State 4. FElNumber Applied For
kng wQL\_I‘\ . VL an_e’ LK)OATH . FL O&OD 9?500 Net Applicable
E'Z;i%tré\B ;‘rj:‘\rfy\ EJ’G-CR ‘23'93"!‘,3 ,;—Ex( 6{ ‘(C/\, 5. Certificate of Status Desired O fg.;esql.::i:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o i Name ™ - -
GAETANO' KIMBERLY ",~_;: Streel Address (P.O. BomNumber is Nobfcceptable)
100 NEPTUNE DR = 33 O(ALIS e
HYPOLUXO FL 33462

y ' Yo Woera FL | “2%0c>

8. The above named entity sub

its this statemnent for the purposelz changing its registered office or registered agent, or both, in the State of Florida, I am familiar yith, and accept

/ ) - /a1 Jo3

SIGNATURE

Signature, ty, or printed name ra_g[SIe agent and iitle if applicable (NCTE: Registerad Agent signatura ragquired when reinstating) DATE
" FILE NOW!!I FEE ISK@fﬂ.OO ) N )
. . 9. Election Campaign Financing $5.00 May Be
.%ﬂer May 1, 2003 Fee wil be $55§.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. +.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe oP ] 1 Delete | KT [Srchange [ Addition
NAME
NAME GAETANO, KIMBERLY 5033 Polaws Coxre
steet sooress | 100 NEPTUNE DR STREET ADDRESS o3 _
orv-s-ze | HYPOLUXO FL 33462 CITY~5T-ZIP Lode o C“U\| AL 23D
TITLE } 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l change  (J Addition
NAME Sreme s - mee L e S T e B TP e
STREET ADDRESS — STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the recelver or fustee empowered to execute this peport as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or cn an attachment with/an addrpss, with all ather like empgieered.

@[gﬁp £ - ) o?/as ol SR04 Y

SIGNATURE AND TYPED O PTIMTECTNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



