FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  P96000102532 Secretary of State

1. Entity Name

STAR BUSINESS SYSTEMS, INC. 01-31-2002 90092 019 ***150.00
Principal Place of Business ’ " Mailing Address

BT NW.TETTH BT W ] ] ) . " .

i I TORINR AR

2. r—l’rilr.\'cgetl:lalce oﬁwssg 2,4_4 A'\/?Mvt 3. rﬁn%ﬁéfs NW?‘?_!&\ )qveuve

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
j State | . Cit tate 4. FEI Number Applied For
vami LaKes FL fTw; Lakes, FL 65-0714327 e
Zip Countr Zig Countr . . . $8_75 Additional
3 % O \ (D u_s A 3 30 ( b OS A. 5. Certificate of Status Desired 0 Poe Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
WAGANHEIM, ARTHUR B Sireet Address (P.C. Box wnﬁr is Jot Aqgeptabl
LTSy S FYE Ay ewve
—SUITEFt2—
"'M'HM*‘FHGN&——. Cit - Zip Code
' v Miam Lakes FL [ 7% 330
8. The'above named entity spim Wstalement f rpose of changing its reaistared office or registered agent, or both, in the State of Florida.
' A Waqanlein l/H/DL
SIGNAYURE ! (EL vl B - 9
Signature, typed or printad na: f registered agent and titls if applicable. (NOTE: Hegi&@m‘& Agent signature requirad when reingtating) DATE
8. This carporation is efigible to satisfy its Intang ble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0 Adc;ed o Fess
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMHLE D . 7 Delete L h(b(hange [ Addition
NAME WAGANHEIM, ARTHUR B NAME o
“
STREET ADDAESS +-GA57-NWHH6FFH-5F~ STREET ADDRESS IL{ 062 NV W &2 A‘V'?“Ve
omv-sT-ze AT FC 3309 CITy-ST-2IP Migwm Lakers FL. $30/&
TITLE D 1 Delete THLE thanga [ Addition
AN WERNIKOFF, IRA K v wd
STREET ADDRESS-G457-NWTSTTH ST smeeraonaess | [HOG2L MW 2= A‘ Veuve
oTy-sT-2P  -RHAMHFER3015 ’ CITY-ST-2IP W\l‘t"l v L.l(CJ FL 3306
TITLE T (1 Delete TITLE T e e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- $T-2IP
TME O De'ete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE {1 petete TILE [ Change  [] Addition-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver cr tru wered] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121t

ith ther like empowered.

(7 [

SIGNATURE: __ SLUB aeesE A B W“ﬁq“\mm | “lOL 305826~ ol

SIGMATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  98ROFIO

CR2E034 (9/01)



