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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006091 Mar 30, 2001 8:00 am

Bty Name retary of State
STARGATE ENTERPRISES GROUP, INC. Sgﬁo_m 9?2; 04 150,00

Principal Place of Business Mailing Address
S000-1BEANDBEYD. =00 TSERNIELVD.
ARt E0 AR
AVENTIEICRE6180 AENARAL £,

i

L.

ST e 7o - MR

O
ﬁuite, Apt. #, etc. j.ntoe ?l. #, efc. DO NOT WRITE IN THIS SPACE

itk State iy & State 4. FEl Number 65..0831498 Applied For
rva\j VLA, FL. Ao VLA r-l_ Not Applicabie
‘ “Count T Coli . : $8.75 aduitional
ga l&o J S‘n’ %{ g'o ‘ w S‘A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMSTER’ SCoTY et (P.C. Bgx er is N ptab
TS 980T
N '
AVENTORAF33460_ 203
Ci !
"B VOSTUEA FL[2°8/ ¢V
8. Tre above na' ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. _
SIGNATURE )/:lé / ]
Signature, typed or printad nama of ragislﬂrad‘adent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) 1 DATE
) T retor ble..l _ ._.F Wit 0, ) ) . . A — [P
i oot ang et ot " | Afer MAY 12001 oo willbe $55556 | 1% Secion Campsion Francin ™ “$500/ &y es
axitling requirement and elects ' ! - Trust Fund Contribution. OO Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delste TITLE hange [ Addition 8
NAME AMSTER, SCOTT NAME 0) =
STREET ADDRESS | 3QRAIAANBr-BENB=RPF=to0t streer anress | 3OH0 NE [GqOST # 5 3
O-STZE | AERERRAEReTaY CITY-§T-2PP A U@\JN“—A' , I‘L 33 / S/D g
TITLE O telete TITLE [ Change [ Addition é_':;
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -S1-2P CITY-ST-21P
TE s O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME . ‘
STREET ADDRESS ) ] .| STREETAODRESS f -, . -
=|-cm=stizr CITY-ST-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2i1P - : : - CITY-ST-2IP
13. | hereby centify that 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to 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 attach th an ss, with ali other like empowered.
- Y
SIGNATURE: 2/076 Jo] 305~935-257
IGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ~ Datd Daytima Phorg #




