2002 UNIFORM BUSIENESS REPORT (UBR) ADT 17F12%g;)800 am

DOCUMENT #  P6000073400 ecretary of State

1. Entity Name

SUNSTAR GROUP. INC. ’ 04-17-2002 90144 034 ***]158.75
Principal Place of Business Mailing Address

1899 ABBEY RD SUNSTAR GRSQUP INC
. PALM BEACH FL 33480 _ 1/ ¢ PO BOX 3497

. —_

| Giime Gempme R

2. Principal Place of Business

18399 ABRREY Rd Sunstan Geoup, Ive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
We ST Palm Reach FL- . | po eox 2447 |
City & State Cily & State 4. FEI Number Applied For

Palwm Reacl, EC. 65-0692111 Not Applaani

Zip 33[{,/ 5 COUHWUJ‘A Zip 3’3 LFXO Country” ()S’A 5. Certificate of Status Desired 4 gg'ggqlﬁ?:gional

CR2E034. (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
RASSKAZOV’ YEVGENIY Street Address {P.C. Box Number is Not Acceptable)
1899 ABBEY RD
WEST PALM BEACH FL 33415
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
. Signatura, typad or printed nama cf registered agenl and title if applicahla. {NOTE: Registered Agent signature required when reinstating) DATE
. i . . ita . - — . 1y ” 2 . e | et R T IO S . .
) 9."1I:h|s_f_cj:_orporah9n_usgllf]\gz).t?_sattns:fygts Intangibte ﬁ._.a:x::—:-f-;F#LE NOWIN P;':EE 15815000 10. Election Campaign Flnancmg Eo $5.00 May B
axti rng rfequrremen and elects 1o Go sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PSTD [ Delete TITLE [ Ghange [T Addition
HAME RASSKAZQV, YEVGENIY NAME
STREET ADDRESS 1899 ABBEY RD STREET ADDRESS
cmv-st-2» | WEST PALM BEACH FL 33415 my-s7-2P
TMLE VPD O Detete TITLE [dchange [ Addition
N RASSKAZOVA, OLGA ANE
STREET ADDRESS | 1899 ABBEY RD STREET ADDRESS
om-57 2% _| WEST PALM BEACH FL 33415 or-s1-2i
METT T yPD . : - Ooelete” ™" “Ymme ~ T . = T o~ [Icrange [ Addition {
NAME RASSKAZQVA, SVETLANA NAME
STREET ADDRESS TUAP'NSKAYA 15 S STREET ADDRESS
CITY-5T-2IP SOCHI RUSSIA CITY-5T-ZIP
TITLE [ petete TITLE [ change ] Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 officer or director
of the corpoeration or the receiver or trustee empowered to U this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, #ith er like empowered.

SIGNATURE: Lo | Vg eniViBass A zor 0?/97'-02%2 -"f/"?f&wrs

SIGNATURE ANDT(PE7DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

AV 465000



