|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067301

1. Entity Name

STAR MANAGEMENT INC.

L3

Principal Place of Busine’ss
400 5TH AVE SOUTH
SUITE #2014
NAPLES FL 34102 -

us

Mailing Address

400 5TH AVE SOUTH
SUITE #201
NAPLES FL 34102

us

2. Principal Place of BuSiness

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apl. ¥, elc.

Jl

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90073 004 ***150.00

I

City & State ’ City & State 4. relNumber 590687028 Applied For
Not Applicable
i i C t .
e Country Zp ountry 5. Certificate of Status Desired 3 $8'75 A.dd““mal
Fee Required
6.~ Name and-Address of Current Reglstered-Agent e e ————7 - Name and-Address of New Regisiored-Agont =
| Name '
HRAWG CORP. Street Address (P.O. Bax Number is Noi Acceptabl
) treet ess (P.O. Box Mumber is Not Acceptable
2000 GLADES ROAD ress umiber s 1ot Receptabe)
SUITE 400
BOCA RATON FL 33431
City FL Zip Cede
8. The above named entity submits this statement for the purpose of:changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printeg name of ragistered agent and Wie if applicablg. (NOTE: Registorad Agent signature requirgd whan rainstating) DATE
! :
|
9. ¥h|sf<‘:|_orporatpn is ?Ilgxbls tc: sa:llsfy(;ts Intangible A FIIH.AEAYI:J?\QF‘::N FFEE lSI"$; 52.2:0 0 10. Election Campalgn Financing $5.00 May 80
axt |n.g r.equ\reme:nt and elects to do so. er ’ ee will be : Trust Fund Contribution. Added to Fees
(See criteria on baclk) a Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e urel | O Detete THLE Dchange [ Addition
NAME STAR, STANLEY A. NAVE
streey aporess | 1435 GALLEON DRIVE STREET ADDRESS
crv-st-ze | NAPLES FL 34102 CITY-$7-2IP
TILE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P B o . . _ CITY-3T-ZIP. — - o B )
TITLE l O Delete TITIE [} Change L] Addition
NAME ] NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TLE ( O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE I O Delete I MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2P
TITLE i O petets TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CY-ST1-21P

13. | hereby certi!y_triat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that |.am an afficer 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 31 or Block 12 if

changed, o on an attachment wit

SIGNATURE:

n address, with al! other like empowered.

STANLEY A. STAR 4//.?/0;

9Y1-435- 9008

SIGNATURE ANGfTYPED OR Pmﬂ\ESumE OF SIGRING OFFICER OR DIRECTOR Daks

Daytime Phone #

8

CR2E034 (10/00)

{



