2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000024980 May 08, 2000 8:00 am

1. Entity Name

STARDANCER LEASING COMPANY, INC. Secretary of State

05-08-2000 90063 006 ***150.00

Principal Place ot Business Mailing Address
252 SOUTH OCEAN BOULEVARD 252 SQUTH QCEAN BOULEVARD ;
MANALAPAN FL 33462 MANALAPAN FL 33462-3312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 983 Applied For
! 2 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O f.g';’gq :f:;tional
6. Name and Address of Current Registered Agent o ~ “*7. Name and Address ot New Registered Agent— -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intengible . FILE NOW!! FEE IS $150.00 {10, Blaction Cempsign Financing '$5.00 May 50
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wiil be $550.00 ! Trust Fund Contribution. O Added to Fees
{Ses criteria on pack) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. .. . . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e P O delete me ¢ T - B T " ] Change mAddiu‘on
NAME POPE, LOIS B NAME
STAEET ADORESS | <H370-S-OGEAN-BLVD swestaoveess | 75 6 15 la. Verele way N
orv-s-2P | WANALEPANFL 33962 avsrze | PRlray Beaca, Fo 33446
e S [ Delete e Ol Change [ Addition
NAME MILLER, ROBERT HAME
sTreeT apoREss | 200 PK AVE STREET ADDRESS .
CITY-S1-2IP _NY NY 10186 CITY-ST-2IP ' R
TITLE ~¥- [ Delele TILE [JChange [ Addition
NAME PORELOISB NAME
STREET ADORESS | 43FE-S-OCEAN-BLYD STREET ADDRESS
oy-51-2P |-l AEOPAN-FL-33462 GITY-ST-ZIP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZiP CITY- $T-ZiP
TLE [ petete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-ZP

13. | heraby 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver cr irustee 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 attachment with an adggess, with all other like empowered.

rod /£ A%Z‘ I Hlﬁtfl&am S-Sy 1-5307
IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME O Data Caytime Phone #

SIGNATURE:

CR2E034 '9/94%



