2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064871 May 02, 2000 8:00 am
- Sty dame Secretary of State

STAR HESOURCES’ INC 05-02-2000 90074 040 ***150.00
Principal Place of Business Mailing Address
933 CRESTVIEW CIRGLE 933 CRESTVIEW CIRCLE R
WESTON FL 33327 WESTON FL 333271848 dddil
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08500 Applied For
12 Not Applicable
Zi Zi ii
P Country P Courtry 5. Certificate of Status Desired O $8.75 Additiona|
Fes Required
~ 6, Name and Address of Current Registéfed Agent” ™~~~ - © =" 7°Name and Address of New Regisleted Agent ™ " )
Name
M“'LER' RUSSELL Street Address (P.Q. Box Number is Nol Acceplable)
933 CRESTVIEW CIRCLE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and tle it applicable {NOTE: Regisiered Agent signature required when remstating) DATE
9. 1T’h|sr?orporati9n is eI;giblde t? s?ti?iyc:ts Intangible Fl:\-nE NOWI!t FEE iSm$i150.000 6 10. Election Campaign Financing $5.00 May Bo
ax |mg rfzquaremen and exects 1o do 8o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
Tme OPT O Delete i [ Change [ Additon | &
HAME MILLER, RUSSELL H NAME g
stheeT aooress | 933 CRESTVIEW CIRCLE STREET ADDRESS 3
CiTY-ST- 2P WESTON FL 33327 GITY-ST-2IP u
[sn)
TILE SV [ pelpte TITLE [ ctange [ Addition | O
NAME RAMO, NEIL A NAME
sTreeT Aooress | 2 GROVE ISLE DR. APT. 810 STREET ADORESS
orv-size | COCONUT GROVE FL 33133 CTY-57-7p
TMLE . . [ Delete TIMLE ) e ~ O.thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 7 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Ty - ST-2P
TILE 7 Gelete TITLE O change ] Addition
HAME : o \ . 7 NAME - A . N
STREET ADDRESS : ' . a STREET ADDRESS . o .
OITY-§7-2P - _ ) CITY-ST-2P ' ' . o
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addressg, with all other like gfipowered. .
SN SO i T /11/
SIGNATURE: ___: (U P e il mr Y22/ oou
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|




