2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000057285 FILED
: Y / Jul 10, 2000 8:00 am

STAR CREATIONS, INC. _ N Secretary of State

Py 07-10-2000 90013 005 ***550.00
Principal Place of Businass Mailing Address
14115 ASTER AVE 14115 ASTER AVE
WELLINGTON FL 33414 WELLINGTON FL 334148506
\ us us
= - u o r— - L . e —f e Em meeeor e = S e moais fam, & cfmammma i ! L LU ! L L .l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
3 ) 65-% 18697 Not Applicable
Zip Country Zip : Country " ; $8.75 Additional
! 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Reglsiered Agent
-, ’ Name
HALLM, N, STAR Streat Address (P.O. Box Number is Not Acceplable)
777 SQUIRE DR.
WELLINGTON FL 33414
City X FL Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Sapnature, typed o printed name of registered agent and Kb i spplicabls. [NQTE: Rogiarad Agani sgnature required when reinstabng) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 : . .
10. Election Campaign Financin
Tax fiing requirement and slects to do 5o. After MAY 1, 2000 Fee will bo $550.00 0. Electon Compaign firancing - $5.00 May B
(See criteria on back) D Make Check Payabies to Department of State
[ — . —-(FFICERS AMD.DIRECTORS o oo 1202 o oe o _.-- .. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 11 | |
me PSD ] Detete TME ‘ [Jchange  [3 Addifion §
NAME HALLMAN, STAR NAME =
saexr oveess | 14115 ASTER AVE STREET ADDRESS 3
cav-s1-20 | WELLINGTON FL 33414 GY-5T-2P 8
TmE O peete TE Clchange [ Addiion [ O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-ST-2P CITY-5T-29
TLE [ petete me Ol change [ Acdition
NAME NAME
STREET ADDRESS TR : ~ ~ =~ W-SIREETADDRESS™| ~— ~7» === -7 e - - - -
CITY-S1-2P CiTY-S7-2P
TmE 03 pesete TE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CIFf-ST- 2P
TITLE ] Detete TIE [ change [ Addition
NAME . : . NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P cirY-57-7P SRS .
TILE [ Delete TITLE {J crange  (J Addiion
NAME -~ Tttt - - o= ot — —RUNAME - - - + . = - - - - r
STREET ADDRESS STREET ADDRESS '
CIY-S1-2IF CITY-ST-2IP
13, ) hereby certi that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplementglrgport is trugdnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an aofficer or director
ot tha corporation or Lhe receiver or f-e, E empowsted to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 il
changed, or on an atlachment witySaaddres h al,other like empowerac. /
SIGNATURE: _1 7 Jrar 7?5/ mat) b/zlbo 5Bl W30346
M PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR , K Data Daryiame Phone §




