FILED

2003 FOR PROFIT CORPORATION. Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) 4 ecretary of State

DOCUMENT # P02000065743 04-07-2003 91032 005 ***150.00
1. Entily Name
STAR CREEK ATLANTIC, INC.
Principal Place of Business .. Maling Addréss - . o . U T e LTy L e
8585 SUNSET DR.STE 130 . . . 8585 SUNSET-OR STE 130. - I IR . T T ~
MIAMI FL 33143 A S : MIAMI.FL 33143 o . - .o
2. Principal Place of Business 3. Mailing Address ) . “"”I" m ||”| "N "[” ||m||||‘ IIlII I"I“"” m" I’I" lm ““
Suita, Apt. 4, ete. Suite, Apt. . eto. O CHECK HERE IF MAKING CHANGES
City & State City & State FEt Number Applied For
e iy T T e e bt s e "\ 8 86 \ ‘ Not Applicable
Zip Country Zip Counlsy o ‘$8.75 AdditibRat
5. Ceruficate of Stalus Desired | Fao Fequired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
. — ) . ., Name e .
WARD, KEITH Sireet Address (P.O. Box Number is Not Acceptable)
8585 SUNSET DR STE 130
MIAMY-FL 33143
City L. FL Zip Code

8. The above named entity submits this staterment for the purpose of changing lia registered office or regisiered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

Signatura, typed n_r printed name of regitterad agant and tna if apphcanis. (MOTE: Pagiaterad Agent sigrature 1aquitsd whan minstatng) DATE
AﬂF“."E N?\l:‘:‘l‘!-\l;EE 15 $15:.00 00 9. Election Campaign Financing $5.00 May Be
er MHay 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees

Make Check Payabla to Florida Department of State
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Preaidest O Delete nne O] Change ] Addition
NAME Yevs Toulaed NAME
STREETADDRESS |$5°% S Sumse ™ OF. #1350 STREET ADDRESS
ON-5-7P | Aigynqy B IS onY-s1-2P ‘
TIE - ] Oekete TE O Change ] Aadition
NAME ) NAME

| STREET ABDRESS _ - e e s R .| STREETADDRESS | \
CITY-SI-2P T R YL g [T T e e e

[ TITLE [ etate TE [J Crange [ Addition
_NAME . i e sz SMAME. o | i —_—
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P -
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CTY-S1-2P ¢iTY-ST-2P
TME {1 Defets ML . O Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7P CITY-S1-2P
TME O Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CrY-5T-21P

12, | hereby certity that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale apd4hat my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee §mpowerad 10 executs-thiy ra;:gal as required by Chapter 607, Florlda Statules; and thal my namae appears in Block 10 or Block 11 it

changed, or on an attachment with giraddrpss, with
“ZLA R UIRED o - 5“05 (3o )275-1900
R PRINTED HAKE OF SIGNIN OFFICER OR DIRECTOR v Daie T ~Daytime Phone ¥

SIGNATURE:

CR2E034 (10/02)




