2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/399)

DOCUMENT # .
DOCUR P21736 Mar 15, 2000 8:00 am
STAR TRAX ENTERPRISES, INC. Secretary of State

03-15-2000 90037 022 ***150.00
Principal Place of Business Ma‘tliné Address
PLEASURE ISLAND 7766 WOODMONT AVE,
WDW 1650 BUENAVISTA BLVD. BETHES[)A MD 208146004
LAKE BUENA VISTA FL 32830 us
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 62‘1370259 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desired | $8'75 Additionaf
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PRENTICE'HALL CORPORATION SYSTEM, INC‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST
STE 105 ‘
TALLAHASSEE FL 32301 oy FL | 2o Code
8. The above nameglentity submits this stalem?(@) the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.
"”/II,;/ e I - ) D f_“;i / m/
Flm e N L I #
SIGNATURE __" ey 7 S Gt R s
Signature, typ@ printed nama of registered agent and ltie aprcab\e. (NOTE' Registered Agent signatura required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection G an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erj:tI!?Snda(r}ﬂoﬁ‘ri%)nuti::ncmg 0O §(31£80~l122588
(See criteria cn back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P - Ooeee T OJChange [ Addition
NAME LIEBERMAN, PHYLLIS NAME
STREET ADDRESS | 7766 WOODMONT AVE. STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20815 ' CITY-ST-2IP
TILE sD ‘ ﬂoe!ete TITLE [ change [ Addition
NAME LIEBERMAN, IRA W. NAME
STREET ADDRESS | 7766 WOODMONT AVE. STREET ADGRESS
CITY-5T-2IP BETHESDA MD 2814 . CITY-81-71P
1711 . _‘%!,f,lj_oe-eze TME e (] Change [ Addition
HAME ! NAME -
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-ZIP ; CIY-ST-2IP
TITLE " O oeste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-IP ' ) Gy -ST-7
TILE E " O pelete TLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-57-2IP
L ) Delete TMLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-5T-2IP . ' : . CITY-ST-2IP

13, | hereby certify that the inforniation suppiied with this filin does 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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Sta/tZ; ang that my name appears in Block 11 or Block 12 if

A o VY]

SIGNATURE: L RAREY ARG o S

~

changed, or on an attachm ithean address, with all otherlike enpowered.
o 301 G/302 d?

“-SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / { Date Daytime Phone #

L™



