2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024980 . Jan 24, 2001 8:00 am
1. Entity Name
STARDANCER LEASING COMPANY, INC. Secretary of State
01-24-2001 90086 014 ***150.00
Principal Place of Business ' Mailing Address®
MARRLAPANI P Sic2 HANRLAPANFL Syeee bUS1d ¢
WIS
(,a"lq LurHOn Biva G314 Lindon B Ival
|Swi% Apt. #, 6lc. SUItj".gApt. fl, etc. DO NOT WRITE 1N THIS SPACE
@) 10
C'l{y& State City & State 4. FEINumber  op1810832 Applied For
Delron Brach, FL 'DL'.%_’BEQC}" , FL Not Applicabis
3:—%)"! qu Country 3%3q8q Country 5. Certificate of Status Desired | gs';s A_ddciitional
@@ Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglsiered Agent
- Name P RO
ST T WRSEe
1023003035.?:};:;%’188&?}5%0 AD Slreet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 32324 7564 Lsla VUrdk Woy
Boiras BeQCH FL | 255

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

s P @ﬁ‘e‘. e Vobe \\\\\nmo\

13. ¢ hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all o e empowered

oL
SIGNATURE: %7 Ao Roce V ulace)  Swisesosss”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typad or p’rimed narme of registered agent and e it applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
) o . ) ™
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
A ust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . 1 Detete TILE - © Ochange [ Addition
NAME POPE, LOIS B . NAME, :
STREET ADDRESS- | -7564 ISLA VERDE WAY STREET ADDAESS
CITY-ST-2IP DELRAY BEACH FL 33446 o CITY-ST-2IP
TITLE S [ Defete TILE [ change [ Acdition
NANEE MILLER, ROBERT NANIE
STREET ADDRESS | 200 PK AVE STREET ADDRESS
CITY-ST-2IP NY NY 10166 CITY-ST-2IP
TITLE T 0O pefete TITLE m:::nange [0 Addition |
NAME POPE, LOIS B NAME T R
STREET ADDRESS | 1970-S-OCEAN-BLVD . i = N seeraooeess”| 75 IS IO VETUHE Wes
onv-sTaP T L RAAMALOPAN-FL-33462 I CITY-S7-2IP Do ire: Btaoh, FU 23446
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

CR2EG34 (10/00)



