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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oo VSO OF COMPORATIONS Secretary of State

DOCUMENT # P95000057285 (5)

1. Corporation Name

STAR CREATIONS, INC.

[NAGA YA A

Principal Place of Business Mailing Address
717 SOUIRE DR. 717 SOUIRE DR.
WELLINGTON FL 3414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 65-0618697 Nol Applicable
; Sulte, Apt. #, elc. Suite, Apt #, etc. iti
—~| P » P 5, Certificate of Status Desired O $8.75 additional
22 - gﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
’Ej 2_8] Trust Fund Contribution Added o Fees
Zip Couniry 7ip Counlry 8. This corporation owes or has paid the current vear intangible
;‘ E] E @ Personal Property Tax due June 3C. [ ves @ No

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HALLMAN, STAR 81| Name
77 SO_L"RE DR. 82| Skieet Address (P.O. Box Number is Not Acceptabla)
WELLINGTON FL 33414
B3

Zip Code

84| City 85
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in the Stale of Morida. Such change was authortzed by the carperation's board of diteciors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the ohhgations of, Seclion 607.0005, Florida Statutes.

SIGNATURE e e

Signaiture, typed o printad namwe of regrslered agea and tie o appicalle (MOTE: Registered Agent signature requied when reinstating) DATE p
12 Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PSD ET DLLETE 1TTE O3 Crange L Addion | 2
HAME HALLMAN, STAR 1.2 NAME §
smeeraporess | 777 SQUIRE DR 13 STREET ADDRESS o
CITY- ST-2IP WELLINGTON FL 33414 14 CITY-ST- 7P g
TITLE ] DFcETE 2UTMLE ¥ change ] Aadition |O
NAME 2.2 HAME
STREET ADDRESS & 2.3 STREET ADDRESS
ITY-51-2¢ 2.4CITY-§T- 2P
me T otcere 31T O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-21P 34.CTY-51-219
TME [T oeLete 41 THLE T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP ) 1 A4 CITY-5T-2iP
TITLE T oeLete 6.1 TITLE Tl crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 2IP 54 GITY- §T- 2P
TITLE [T cecete 6.1 TMLE L] Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- ST 2P 6.4 CITY- 5T-21P
14, | hareby certify that the intormation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

Indicated on this annual report or supplermental annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the regeiver or truslee empownorad ta excoute this report as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if change an apghchment with gn address :

2 90 K YPRE TP dthaleo  LeeiNrca N3

Ikl A" TI IO™ f-



