2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eptity Name

STAR TRAX ENTERPRISES, INC.

P21736

Principal Place of Business
PLEASURE ISLAND

WDW 1650 BUENAVISTA BLVD.
LAKE BUENA VISTA FL 32830

Mailing Address

780t NORFOLK AVE
BETHESDA MD 20514
us

2. Principal Place af Businass

3. Mailing Address

Suite, Ant. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90152 024 ***150.00

LR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
62 1370259 Not Applicable
P f)éuntry ZI? R A COUF{W . 5, Certificate of Status Desired O ?ese ;‘rgql‘z?;c""o"a‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYES ST
STE 105
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

TR

8. The above naméd enl y subrmls this statement for the

-

Rurpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SiGNATUF{E

ez@ﬁ)
No CHAMG & .

Signature, typed or p Whted name of registered agent and litle if applicable.

{NOTE: Registered Agant signalure raguired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be

Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

NLE P - [ oelete MLE _ . J3Change [ Addition
NAME LIEBERMAN, PHYLLIS NAME

sreet aooRess | 7801 NORFOLK AVE STREET ADORESS

crv-si-ze | BETHESDA MD 20814 CITY-S7-2IP

1ITLE O Delete TITLE T change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP i e

me” - T T T " [ elets TLE Clchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-2IP

TITLE 1 Detete TRLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-2P

TILE [ velete Tie [ Change [ Addition
HAME HAME

STREET ADDRESS STACET ADDRESS

CTY-51-2P CITY-ST-2IP

TITLE 1 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-7ZIP

12, | hereby certity tha! the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 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 attachmel address, witheall otherlike empowered. 20 /
N UHFA‘//M Rk immen FHYILig ZJ&LWN //03 83020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phene #

1Y 801290

CR2E034 (10/02) -



