2002 UNIFORM BUSINESS REPORT (UBR) FILED

I4
[ ] i
DOCUMENT #  P98000040513 Mar 22, 2002 8:00 am :
1. Entity Name Secretal y Of State
STARDUST MEMORIES, INC. 03-22-2002 90048 043 ***150.00
Principal Place ¢f Business Mailing Address
3550 N. 55TH AVENLUE 3550 N. 55TH AVENUE
HOLLYWQOD FL 33021 HOLLYWOOD FL 330
2. Principal Piace of Business 3. Mailing Address H"mn "l {Il ”I"I "'I“I"I "mll“l III" "ll””l' “III “” lII]
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650636206
Zi Count Zi I iti
‘D. Hnry o ) P — e -Coyn v =l 5..Cenrtificate.of Status Desired., ~_[Ju-— ‘$B..75 Additional
e e - e — = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATRIA’ KATHY Street Address (P.O. Box Number is Not Acceptable)
3550 N. 55TH AVENUE
HOLLYWOOD Fl. 33021
City FL Zip Code
8. The above famed enyéubmls this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j/ ?/0 -
Slgna(ure. typed or printa@ne o¥fegistered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} 4 © DATE
. S e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!] FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State )
11, - OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE 1D O Delets TILE [ Change  [] Addition )
NAME 1] ATRIA, KATHY NAME =28
staeet anoress | 3550 N. 55TH AVENUE STREET ADDRESS . §
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2IP w
o
TITLE D [ pelete TITLE [J Change [ Addition | &3
NAE SAM, DARLENE D NAME
STREET ADDRESS | 802 N. 32ND AVENUE STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33021 ‘ CITY-ST-2P
me~ T T T eT e T T [Detee B BT e T ’ ST T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2IP
TITLE [ Dalet TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-81-7IP
13. ! hereby certify that the information suppliea 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 supplgfental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiveyor trustee empgwerdg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock-12 rf\
changed, or on an aftachment #ith an agddressewith Al other Hike empowered. ) 2
o ' . ( ; ;
¢ te O L' -
SIGNATURE: _A HICAVIE P . 3902 95 4§30 2
’ ¥ SIGNATURE A{fn)'vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # ~, 4




