2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000031813

. Entity Name

STAR SCENIC SUPPLY, INC.

May 05§, 2001 8:00 am
Secretary of State

05-05-2001 91105 010 ***150.00

Principal Place of Business

4495 SW 35TH ST.
SUITE D

Mailing Address
4495 SW 35TH ST

SUITE D v
ORLANDO FL 32811 ORLANDO FL 32811
us us

548841

2. Principal Place of Businass 3. Mailing Address

AN RNCER LA DA

Suile, Ant. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 180564 Anplied For
Mot Apolicable
Zip Country Zi Countr i
f Y P ¥ 5. Cerificae of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Do

STEARN, DONALD A

NALS A STEAeN

424 WHISPERING OAK LANE Street A LF\T%(P 0. Box Nurr\oer is Mot A%e%) L ‘5_}-
APOPKA FL 32712 ‘}ufi D
Y DELANDD P8y

8. The above named eniity submits this statement for the purpose of ghanging its registered office or registered agent. or both, in the Statc of Floridia.

LU 1.4— TEMNZ N inp- SEORETAR
i 4
SIGNATURE . ﬂ’%;) ér/ﬂ/
Snaturs o pr b name ob regis agent and tee if anp cab e (NOTL. Re; 1t Agent s gnawre requirad wren teinslatingd AT

8. This corporation is sligitle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ilake Check Pavable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

Ll

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L cs (] Dalese ML s Cichenge [ acditor | S
e STEARN, SYLVIA NikiE STEAAN YLV A — =
STRECT 200RESS | 424 WHISPERING OAK LANE srranss | Jgpsy R B o>t Swre D 2
crestar | APOPKA FL 32712 cirr-sr-2 ORuALDy L 328Y i
TITLE [ pelete L [ Shange [ Addicn %
NART SAME

SI8EE” AUDRESS STREET ADTRESS

CHY-51-21 CTY-57-7IF

IILE [ petete TITLE [JCrarge [ Additio-

NANE NEME

STREET ADZRESS SREE AIDRESS

CY-§7-2P CIFy-$T-2IP

TITLE 1 Daiste TILE O Coange [ Adc™ior,
HEHZ NAKIE

STREET ADIRESS STREET ADDRESS

av-sT-p CITY-S1 2P

TTLE [ selen TILE [ Change [ Acditian
HEME NARE

STREET ADDRESS STIREE ADDESS

CITY-ST-2°F CiTY-5T-712

ITLE ] Delete TiILE [ Change [ Aderio

NAME NAME

STREST ADZRESS SIREST ABCRESS

CITY-5T-78 CITY-57-2IP

13. | hereby certify that the information supplied wils this filing does not guaiily for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | furthar certify that the informati

on
indicaied on this regort or suppicmental report is rue and accurate and that my signature shall have the same legal effect as if made under aaih; that b am an officer or cirecior

of the corporation or the receiver or trustee empowered to execuie this report as required by Chavter BU7, Florida Statutes; and that my name appears in Block 11 or Block I

changed, or on an attachrie:twith an address, with all other like empowereg}/éu ’.ﬁ_ 5_7 f\/ / |
SIGNATURE: . A Sithes 0254 oy W7 /2465114
Caler Gyl v Py

(orp. écwmﬂft’f

h %?#UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




