' €

FILED

2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ02000101142

1. Entity Name

SUNSTAR HOLDINGS, INC.

Secre,tary of State

02-05-2003 90117 044 ***158.75

Principal Place of Business Mailing Address v . .-
11300 US HWY 1 STE 202 11300 US HWY 1 STE 208 - ’
N PALM BCH FL 33408 N PALM BCH FL 33408
2. Principal Place of Business 3, Mgiling Address H"“l" m IIHI "l” Ill" II“I |Il|’ “I" II'IH'"I “m Iml "Il ’II'
Suite, Apt. # etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
L 57-1138479 Not Applicable
2P | cownty___ I S Louatry . _ |5, Cerificats of Status.Desired ’ gese ;qu‘:geqdmﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MILLER’ DONALD w Street Address (P.O. Box Number is Not Acceptable)
11300 US HWY 1 STE 203
N PALM BCH FL 33408
City FL Zip Cede

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 Florida. | am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE
Signatura. typed or printad nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when rainstaling) DATE
FILE NOWI!! FEE 1S5 $150.00 . - )
9. Election Campaign Financin
At_ter May 1,2003 Fee wilt be $550.00 Trust Fund Coatr?bution. ° ] f{ii-e?i[tlohgaez: ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [J Change [ Addition
HAME FRICKER, H. MAX NAME
STREET ADDRESS { 11300 US HWY 1 STE 203 STREET ADDRESS
CITY-ST-2IP N PALM BCH FL 33408 CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS B
CITY-§1-21P L . e o M Li-sT-2iP . _ : . .
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219
TRLE [ Delsts TITLE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TILE [ Delete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report is true ang accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with agaddress, with il other like empowered.

SIGNATURE:

¥ 757\ RED H. Max Fricker/Director 1/21/03 561-625-1005

SKANATURE AND TYPED OR PRINTED NAMEy‘ SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ34 (10/02)




