H

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Mar 03, 2002 8:00 am
CU #  P21736 S f
v Emgname ecretary of State
STAR TRAXENTERPH'SES. INC. 03-03-2002 90078 009 ***150.00
Principal Place of Business Maiiing Address . ’4
PLEASURE ISLAND 780 i NoRFOLIC AL
WDW 1650 BUENAVISTA BLVD. GETHESDA MD 20814
LAK__E;__BUENA VISTA FL 32830 us
S S O
e B
LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
} 62-1370259 Not Applicakle
7P Country . Zip Country 5. Certificate of Status Desired O feae'ggq‘ﬁ?:dmonal
6. Name and Address 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 - ‘ City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and fitle if appiicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible - . M_EILMOW!K FEE IS $150.00 ! L
T R e S e iy ) 10._Election Cam n Finang|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will & $550:00™— "~ | “Tﬁ?ﬁﬁ?ﬁcﬁ‘fg -0 ;\sg;ggo'\';?ésae
(See criteria on back) K Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE [ change  [] Addition
AAME LIEBERMAN, PHYLUIS NAME ‘
steer aooress | 7807 NORFOLK AVE STREET ADDRESS
_OITY-ST-2IP BETHESDA MD 20815 CITY-$T-7IP
%'%E;“- t oy P R [ pelete TTLE [dChange (3 Addition’
Wl " .1:: Lygbenan, ?Mg @
STREETADBRAESS prtnZuret ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE Sy [ Detete TITLE [Jchange [ Addition
NAME it NAME
STREET ADDRESS ~3r-orit— e e e e . STREET ADDRESS
CITY-3T-7IP Wﬂ CITY-ST-2F )
L [J Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§7-2IP )
TiTLE [] Dalete TITLE - - . {(Ocfange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TiTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS A . | STREETADDRESS
CITY-ST-2IP ’ I CITY-ST-2P i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.
fanaf) ) o g mie KR I PV ':P 1__ : > -
SIGNATURE: 6 ‘ , ol e -ML::/LMM Zhioloz S0/ (30X

> o
AME OF SIGNING OFFICER OR DIRECTOR i 1 " Date Daytime Phone ¥

CR2E034 (9/01)



