2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
STAR STUFF, INC. [ - Secretary of State
v e, S T— T s T T
— 02-24-2000 90003 002 ***158.75
Principal Place of Business Mailing Address
12100 NE. 16TH AVE. $2100 N.E. 16TH AVE.
NORTH MIAMI FL 33161 NORTH MIAMI FL 331€1-6500
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65-0382201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
SHELDON PETT Street Address (P.O. Box Number is Not Acceptable)
12100 N.E. 16TH AVE.
SUITE 105
NORTH MIAMI FL 33161 | ) o EL (oo
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title f applicable (MOTE' Registered Agent signature required when renstating) DATE
1r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ig 'Szniaéﬂ;i:?guﬁgnancmg - fg.oo May Be
o i . ed to Fees
(See criteria an back) a Make Checl: Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ] Delete TITLE [ Change [ Addition
NAME EUBEN, ARTHUR NAME
STREETADDRESS | 721 N.E. 203RD LANE " | -STREET ADDRESS
crv-s1-2 | N. MIAMI BEACH FL 33179 cirv-§7-2P _
TILE P 1 Delete TITLE [ change [ Addition
NAME SHELDON, PETT NAME :
STREETABORESS | 721 NE 203 LN STREET ADDRESS
oTY-st-2P | N MIAMI BEACH FL . oiy-ST-2P
TITLE S [ Delete TILE change  [J Addition
NAME PETT, LAURA E. NAME
streeT ADDRESS | 721 N.E. 203RD LANE STREET ADDRESS
civ-s1-2¢ 'N MIAMI BEACH FL 33179 o fomesrze
me [J celete TITLE [] Change (3 Addition
NAME EUBEN JEAN NAME
sTReer ADDRESS | 724 N.E. 203RD LANE STREET ADDRESS
onv-st-2P | N. MIAMI BEACH FL 33179 ciry-g1-2
, TITLE [ Delete TILE [Jchange [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TE 7 1 Deete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

e this report as required by Chapter 607, Florida Statutes; and that my nam: ears @ Block LlYor Block 12 if
1 é
‘ 358D, PET T
RE3.D. P / 7d - Iy

RE AND TYPED OR PRINTEpAJAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

13. ! hereby certify that ihe information S_L;pp\iéd with thi A
indicated on this report or supplemenial report Is tryfe

CR2E034 (9/99)



