2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

1G9 NN

Daytime Phone #

DOCUMENT #  P02000129287 r »
1. Entity Name 03-17-2003 90696 050 ***150.00 -
STAR AMERICA RETAILERS, INC.
Principal Place of Business Maiting Address
44Ul . I )
11300 €6TH STREET 11300 66TH STREET ) celm e S e T J U_U,U.],
46 o ME - TEe T - T
2. Principal Place of Business 3. Mailing Address _— .
KEYSTOAL Cl740 [IO0FE] 4 Q74 S7-7
Suite, Apt. 4, etc. Suite, Apt. #, Eti [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbgr, Applied For
clttEA @NHTf@ ce £ AR N"}TE”@ 2 ;’3-’422 70’9 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- ~ 5. Cerlificate of Status Desired - )
33FEL. | PraELLAS | 3TF6 PrAs O oo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEFA-A -
BASAHlA, KAREEM R_ ) Street Address (P.C. 8cx Number is Nol Acceptable)
11300 66TH STREETZ
416
LARGO FL 33773 . Cily ! FL Zip Code
Y -l
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 obligations of registered agent.
SIGNATURE
Signature, typed or prirted nama of registered agant and title it epplicable. {NOTE: Registerad Agent signalure required when raingtating) DATE
e o FiE= fist.. . e U I L e e e e e -
N AﬁFu"f'N?‘;,'!" iEE lﬁﬁb“es:sasgr{;o T 9. Election Campaigrmancing $5.00 may Be
er May 1, 2003 Fee w - , Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P . [ elete TILE v YrL /”éfgé ?tég A Change B2 Rddition _S_
wie  |BASARIA, KAREEM R W | S T T n ke REST "Lk g
STREET ADDRESS STREET ADDRESS
7A008CSS | 11300 66TH STREET, #416 o1 AR wATER FL B3TFES 3
CITY-ST-ZIP LARGO FL 33773 CITY-ST-2IP cLE V4 g
[
TITLE [ pelete TITLE O change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-21P
TITLE 7 Delete TITLE [C] Change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE [1 Delete TILE [ Change  [_] Addtion
NAME ... NAME
| STREET ADDRESEY | e e o e N STREET ADDRESS
CITY-ST-2IP e e T L B _
TE - [T Delete THILE [ change 1 Addign™™
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
12. | hereby certify that the information supplied with this{jling dd¢s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue §nd aclurate 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 empalvered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres§| A\ A - P empowered.
siGNaTURE: ___ SIGNATINAWNEDUIRED o102
ool t Eﬁla




