2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078300

1. Entity Name

STAR ISLAND MANAGEMENT CORP.

ﬁrincipaw Place of Business Mailing Address

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90016 011 ***150.00

Frad N, POINCIANA BLVD. P. 0. BOX 422168
TITUUIIIRL 94746 KISSIMMEE FL 34742-2158
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | a. FEl Number Applied For
e e S 59-330651 o -|- {NOUApplicable
ap Country ap Country 5. Centificate of Status Desired M $8'75 A_dditional
Fee Required

7§7 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Meyers ., Dared M.

TWO SOUTH BISCAYNE BOULEVARD - .
MIAMI FL 33131 NS Poincsana Blvd.

v JAISS | rarnee. FL [ PS¢0

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 ﬂ,,dd M/«-/Vp /' /(’/ ‘;)OOO
Signature, typed or printed rﬁ\; of registered agant and& if applicabla, (NOTE. Registarad Agent signaturs requirad when? reinslatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : Ce
Tax fiing requirement and elects to do sc. : After MAY 1, 2000 Fee wlill be $550.00 10 ﬁiﬁ: Igzn%agoaat:igbnuzgl:ncmg O iﬁj‘tgﬂohg?;ss ¢
(See criteria on back);. v, * oy Ly, O Make Check Payable 1o Department of State
1. s wei 0% 5 OFFICERS AND DIRECTORS T e 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDT-.- @ t- O Detete TITLE YiSITip . Chchange [ Addition
M MEYERS, NEIL D NavE meyess, Meil Ve
staeeT anoress | 5001 LAKE CECIL DRIVE smerraooness | SO0 Lok Cecil \
CITY-5T-2P KISSIMMEE FL CITY-ST-21P K" SSimmes | p(__ _3\'./‘7&‘./(, ]
TITLE VD O Delete THLE wis el ’ A [thange [ Addition
e KAPLUS, ROBERT e Kaplus, Faeect I\
STREET ADDRESS 3?35 TOMAHAWK DR. e - o STREHADDH_ESE; . 327 < Z [ £ Dr. -
orv-stie | KISSIMMEE FIL ‘ : - f omv-stap K58 onnhes . p' L
TITLE SDCB - [ pelete TITLE v i (Wthange [ Addition
e MEYERS, HILLEL e meqecs Hille] |
streeT anoRess | 4875 PINETREE DRIVE STHEET AGDRESS o §7 S Pias et De.,ve
CITY-ST-2IP MIAMI FL CITY-5T-2P I iarme ,6& ) £
TmE DVP: . .. .. D) Delete e PYY [PChange [ Addition
e MEYERS, JARE e meecs . Saved alvd
sTREET ALDRESS | 123 CELEBRATION BLVD STREETADDRESS | 22 DS A/ ‘{70 inefans— '
orv-st-ze | CELEBRATION FL 34747 CiY-5T-2F Kissirmamee L 39
TimLE {1 Delete TILE vy (JChange  [El-dfflion
RAME NAME Théente QO&‘Y\Q\{
STREET ADDRESS STREETADDRESS | 2> QY V. Poanéa ema Blvdl -
CITY- 5T-7P CITY- §T-2P wKrssimmes . FLo 34 Wb
TITLE [ Deleta TITLE ’ ' O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgiied with this filing does not qualify for the exemplion stated in Section $19.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or 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 an an attachment with an address, with all other like empowered.

SIGNATURE: Bdoipieg i W

[-/%D000  (4n)997-5/9)

SIGNATUR”ND TYPED OR PRINTED NAI@OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



