2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P¢ FILED
97000053172 Apr 28,2000 8:00 am
STAR PAK, INC. ecretary of State
. . 04-28-2000 90063 027 ***150.00
Principal Place of Business Maiting Address
6601 LYONS ROAD 6601 LYONS ROAD
0-2 B2
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073-3630 B 0077 37 4
= e s AU RN ATR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0759655 Net Applicable
ap Country ap Country 5. Certificate of Status Desired ~ [ "‘?ﬁ‘ae'gg L‘ﬁ;dditimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] NameS ) p,
oy A RO

SM"H, CHAPMAN L ESQ Street Address 6’.0. Box Number is Not Acceptable)

ELLIS, SPENCER & BUTLER

4601 SHERIDAN STREET, SUITE 505 o o

HOLLYWOOD FL 33021 Eﬁo N0 100 Cve. 2o

Love d S?I’l oG S FL 246 1)

8. The above named entitygsubmits this statement for the purpose of changing its registered office or registered agent, or b‘o%h' in the State of Florida.

smmmné ‘ up-@./\—- . Directse L‘(/-)Lo IOD

Signatura, tyﬁé'd or :!mlau nama of rggishared agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating} DATE
] I o ) "
9. ;msf.cl:_orporau?n is il:gaa:: ti;zla;\f;yc;fslgtangmle At Flhivl‘l?\fzvoolol';EE IE‘:“$1150.50500 00 10. Election Campaign Financing $5.00 May Be
axh mg rgqunreme ¢ ’ er ' ee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) x Make Check Payabie fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [Jchange [ Agdition
HAME POLVINALE-PIPER, SONYA NAME
STREET ADDRESS | 6601 LYONS ROAD, D-2 STREET ADDRESS
orv-s2¢ | COCONUT CREEK FL 33073 | oovsrze
TITLE P [ Delete TILE [ change [ Acdition
NAME PIPER, THEODORE NAME
STREET ADDRESS | g601 LYONS ROAD, D-2 STREET ADDRESS
CITY-ST-2IP COCONUT CHEEK FL 33073 CiTyY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TMLE O Detete ME T (] change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP
TITLE * 1 Delete TITLE [ Change [ Addition
NAME s NAME
STREFT ADDRESS : STREET ADDRESS
CITY-5T1-2IP CITY-5T-2P

13. | hareby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or tfistee empowered 1o execute 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 atta t with g1 address, with ail other like empowered.

smnmunez( N ATA R |N e el 4/21;_/ 00 (9¢) 4 2-ST73D

D NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

(CR2E034 19/99"



