2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000028495

1. Entity Name

STAR NETWORK, INC.

Mailing Address

6350 NORTH ANDREWS AVENUE
SUITE 100
FT LAUDERALE FL 33092130

Principal Place of Business

6350 NORTH ANDREWS AVENUE
SUITE 100
FT LAUDERALE fL 33309

2. Principal Piaca of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90094 045 ***150.00

A

H

DO NOT WRITE IN THIS SPACE

L

City & Stale City & State 4. FEI Number 65 083 Applied For
/’_'/ 1783 Not Applicable
ety e Country 5. Gertificate of Status Desired ~ [] ?g-;’esq Additonl
6. Name and Address of Current Registereﬁ Agent 7. Name and Address of New Registered Agent
Name
GERF“TS' ANDREW T Street Address (P.O. Box Number is Not Acceptable)
6350 NORTH ANDREWS AVENUE
SUITE 100
FT LAUDERALE FL 33309 o FL [ oo
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or arinted nama of ragistered agent and title if appicable. {NOTE. Registerad Agent signalura requirad when reinsiating) DATE
. N o . m
9, 1h\sf$orporat|9n is ellglbl:? t? Satlfiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution Added to Fees

(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ patete TILE [ Change  [] Addition

NAME POST, SANDRA NAME

streeT apomess | 3300 EAST OAKLAND PARK BLVD. STREET ADDRESS

GITY-$7-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP

THLE [ petete TILE Ol Change [ Addition
» NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P B L CITY- ST-2P

THLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-§I-7P

TME ] petete TILE [1change (] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Section”119.07(3)(1), Florida Statutes. | further certify that the infermation
i sfega effect as if made under oath; that | am an officer or director

indicated on t

of the corporation or the receiver or lrusteg empowered to execute this report agsbquired by Chapter 607,

changed, or on an atigghment with an gdidress-with al] otherldike empoweread. 4
= _ p

T
o ST T
[ s
t

s report or supplemental report is trug and accurate and that my signature shall have the sal oo
Horida

tutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



