2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000031813 Jan 18. 2000 8:00 am

1. Entity Name

STAR SCENIC SUPPLY, INC. - Secretary of State

01-18-2000 90163 048 ***150.00

Principat Place cf Business Mailing Address
621 BROOKHAVEN DR. 621 BROOKHAVEN DR.
ORLANDO FL 32803-2503 ORLANDO FL 32803-2503
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3180564 Applied For
Mot Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- STEARN. DONALD A == ~- “strest Addess (PO Box NOmbBer 15 NoUACEeptapls) . — 7 . = =

424 WHISPERING OAK LAND) . 20 Wikis PERInGS DRK _LAn E

APOPKA FL 32712
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed rarme of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T e ot ™% | ar WA 1,2000 Foo wil po Sos00p | 10 EecionCampsion rarcing _$5.00 ay 5o
= ' ' “Trust Fund Contribution. O Added 10 Fees
{See criteria on back) 8 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Cs O Detete TILE [ change  [] Adaition
NAME STEARN, SYLVIA NAME
sTreeT ADORESS | 424 WHISPERING QAK LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE (7 Detete TITLE {IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L e = e e - - FR - — FIETEN S A e o AT - e D P o o ——
CITY-ST-2IP CITY-ST-2ZP ’
TILE {1 Detete TME D1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2P
TVILE O Delete ' TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TImLE [ pelete TITLE . [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. |\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ar trustee empowered to execute this report as required 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, with ali other like empowered. .

SIGNATURE: __ i fm%a”é V2R Sremn M) o Ag/w Sy 14494

SIGNATRE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Cayyfna Phone #

CR2E034 (9/99)



