2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045807

1. Entity Name

STAR JARS, INC.

Principal Place of Businéss

840 U.S. HIGHWAY #1

STE 406

NORTH PALM BCH FL 33408
us '

Mailing Address

B40 U.S. HIGHWAY # 1

STE 405

NORTH PALM BCH FL 33408
us

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90879 013 ***150.00

3. Mailing Address

A0 A

2. Principal Place of Busingss

8% U #rghway */

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WZe
City & State A/C"y & ;1; : ! /, 4, FEI Number 65-0573466 Applied For
or d./"f y Nat Applicable
Zi Count Zi I m
B ouniry I%g Cou " 5. Certilicate of Status Desired O $8'75 ﬁl\ddmonal
3 0 A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - .- Name e e e o e
GHlESEMER' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
508 OVERLOOK DRIVE
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and litte # applicable (NQTE: Registered Agent signature ragquired when ranstabing) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/99)

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TLE \Y4 . [ Change B Addition
: GRIESEMER, ROBERT J NAME FETER A, GERN/
STREET ADDRESS | 508 OVERLOOK DRIVE SrEI 0ORESS | S5 67 S, FLAGLE 2, Ao, 50/
orv-s2¢ | NORTH PALM BEACH FL 33408 av-s-ie |\ s PALAl BEAcK, FL 2370/

Id

ME VD ) Delete e [J Change [ Addition
NAME SCHNEIDER, JAMES E NAME
STREET ADDRESS | 2643 MOHAWK CIR STREET ADDRESS
om-sT-P | WEST PLAM BEACH FL CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addilion
MawE. | - . - - e NAME — o e - e et am - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelate TITLE [O1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-ST-7IP
TITLE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CTY-§1-2IP
TIMLE [ Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o ’ pred to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o7/t s3/622-%53

Daytima Phone #

N

erICH

Date




