|

2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%OE(:)]z) 8:00 am

DOGUM Secretary of State :%
STAR CREATIONS, INC. 05-21-2002 91209 046 ***150.00 ‘
Principal Place of Business Mailing Address
14115 ASTER AVE 14115 ASTER AVE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0618697 Not Applicable
Zp : Country 2 . Country 5. Certificate of Status Desired O $8'75 Additional
N 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ -
R Name
HALLMAN, STAR Street Address {P.O. Box Number is Not Acceptable)
14115 ASTER AVE
WELLINGTON FL 33414
/ / City FL Zip Code
8. The above named entj efiiay e statefnent for the pj‘r?me of changing its registered office or registered agent, or bath, in the State of Florida. %“a
SIGNATURE 7% =
hdio, typed or printed’ name of registered agent and 1itla if applicabla. (NOTE: Registared Agent signaturs required when reinstating} GATE
Ed
. e P ) "
9. $hlsfﬁf)rporathn is e\ltglmj tcl> satt»stfy;ts Intangible A F“;nE NO\;V..! FEE ISiI $150.0% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TITLE O change [ Acdition | 5
NAME HALLMAN, STAR NAME 3
strecT apoRess | 14115 ASTER AVE STREET ADDRESS §
CITy-S7-2P WELLINGTON FL 33414 CITY-ST-7IP &
Jan
TTLE [ Detete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ B S - CITY-$T-2IP . e e _ )
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TE T Delete IMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [C1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TmE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

sdith this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplementg
of the corporation or the receiver or Iy
changed, or on an attachment with#in

Ee SMpoWa
ddres
SIGNATURE: 77 Wt 50 RED %ﬂﬂ S8/ 733 0364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #




