FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

offica or registered agent, or both, in the State af Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE May 04 R 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90103 003 ***150.00
DOCUMENT #
1. Corporation Name ) P93000045807
STAR JARS, INC. ‘
Pl'inCipal Place of Business Maiting Address I 'Il”ll‘ ”l lnll “Nl ||“| Ilm |||N ||||l |‘||] I||I| ’Im "“’ ‘|I| |||'
840 U.5. HIGHWAY #! i 840 LS. HIGHWAY #1 ‘
STE 405 STE 405
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
— I _06/22/1993
- Principal Place of Busingss & a. Mailing Address . FEI Number Applied For
2] & ¥0 &_S‘ /J)_?Jwag/ J [26] 650573466 Not Applicabla
Suite, Apt; #, ptc. o - y Suite, Apt. #, etc. 5. Certifcate of Status Desirad ) $8.75 Additional
;] LYj(// = ﬂ-s—.o ;l . - e .o us Desire Fee Required
City A,State- . R City & State 6. Election Campaign Financing © e $5,00 MayBe
23] jj /‘ZZ g/m _g:’ecl . /: Z 28] Trust Fund Contribution U Added to Fees
Zip . Country 7 Zip Country 8. This corporation owes the current year Intangible
rZ_ll‘ «33 yﬁ IE\ UI_S\ z_sl ,;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
. 81| Mame
g:;Egsg‘RELRdgl? %%I?JEJ 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnatura, typed of printed name of registered agent and title if applicable (NCTE: Registered Agent signature required whan reinstating) . DATE 5\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE ch R oELETE 14 TMLE CiChange  (JAddtion | &
NAME PALLAVICINY, GIOVANNE R 12NAME by
streeTADDREsS| 126 PALM AVE., STE. 2 1 STREET ADDRESS 3
crv-st-zr | SAN.FRANCISCO CA 14CITY-5T-2P &
TME PST [] DELETE 21TE DS 7 D [dChange  []Additon | ©
NAME GRIESEMER, ROBERT J Z2NAME
sTReeTAODRESS| 508 OVERLOOK DRIVE 2.3 STREET ADDRESS
CrY-ST-ZIP NORTH PAIM BEACH FL 33408 2.4CMY-8T-2P
TME e et [ DELETE 31 TME VB - .. = _- [JChange  [X{Addition
NAME 12N S AMES E. ScHNEIDER
STREET ADGRESS sastreeTanoRess | 2 6 A E 7770 acwk Cirele
CIY-5T-2P som-srze  \Mesé fé_/m K ché AR 5’07
TME ] DELETE 41 TITLE 4 [ClChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.1 STREET ADDRESS
CIryY-§T-2ip 44 CITY-ST- 2P
TITLE ] DELETE 54TMLE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-87- 2P 5.4 UITY-ST-2P
e [ DELETE 6.4 TITLE [cChange  {_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 84 CITY-S1-21P

14. | hereby certify that the information supplied-with this filing dogs
indicated on this annual report or suppigmental hnnual reporfis tru
officer or director of the corpogation or fhe fecsiver orjtrustee ¥mpg

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in
ass, with all other like empowered.,

LEZD _ K25 77 If {4) 578

CTOR =y -

Dale me Phone #



