2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Nama

STAR THREE CORPORATION

P97000056315.

Principat Place of Businass
2681 N. DIXIE HIGHWAY
POMPANG BEACH FL 33064

Mailing Address .
2691 N. DIXIE HIGHWAY
POMPANO BEAGH FL 3364

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

04-24-2003 90111 025 ***150.00

4

JJUIJU1RY

R

[ CHECK HERE IF MAKING .CHANGES

City & Siate City & State 4, FE{ Number Applied For
65.0765?50 Not Applicable
Zi ] Country Zip Country 5. Cartificale of Status Desirad ] gaaazgq m‘"""”
6. Name and Address of Current Registered Agent _ 7.. Name and Address of New Registered Agent
- —NEmé
"MAZUMDER, MDFHAFIQUR R= == == - Sweat Address (RO, Box Number s Not ree————
530 S.E. 15 ST. #6
POMPANOQ BEACH FL 33060
City FL | Zip Code

B. Tha above named entity submits this staternent for the purpose of changing its registered oflice or registerad agent, or both, in the State of Floriga. | am tamiliar with, anc accepl
the obligations of registered agent.

Ay e

{NOTE: Registared Agont sigr raquired when reinaiating! DATE

SIGNATURE -
. sw.m«mmmmmmwmmum-m
s W

FILE NOW{l! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable io Fiorida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added tc Fees

10 R__-%3 . DFBCERS AND DIREGTORS . ADGDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 17 _
e s ' O belers e ‘Tt O Asdilon | S
NaE NAE ' g
SIREET ADORESS STREET ADDRESS g
oITY- ST 2P CITY-ST-2Ip g
TmE O Detere TME O crange [ Acdition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P
e A === -INLE - Clchange [ Addiion

N MDSH"‘ Pfdwﬂ R Mq%uﬂﬂbe&L e S - _ o

| - STREET AGDRESS- | 53 7y — & 4= fS"S"‘—- A/t q ‘ STREET ADDRESS -| - - ) . o
CITY-ST-2P po mfa.v:o basd . H~ 2o CiTY-ST-2P
TILE [ Deiete TME [ change [ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2iP CIvy-st-2p
ME [ Delete mE Ol chergs L Aaaition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP . .
me O elete T DOl ohme L3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZF

12. | hereby certify that the information supplied wM‘n this filin 3 does not quallfy for the exemplion stated in Section 119. OT& Wi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cerporation or the receaiver or trugtbe erad to oxecute this repor as required by Chapter 607, Florida Statutes; and that my name appeas in Block 10 or Block 11
changed. or on an atachment with ag’addrgbe, with ajj other iike empowerad

SIGNATURE: RUDSHATIQU L. R- MAUmDER_ y/zoL3 945 éfﬂ—S’.zB

YPED OR RRIMTED NAME OF mmnamnmm




