2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000085038

1. Entity Name

STAR-GLO REALTY CORP.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91359 024 ***150.00

Principal Place of Business Mailing Address

MICHAEL E, ROSEN
550 MAMARONECK AVENUE
HARRISON NY 10528

2250 AVENIDA DEL VERA
FORT MYERS FL 33917

167727

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BR-9494808 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New-Registered Agent
Name
CALLAHAN, W § ESQ.
Street Address (P.O. Box Number is Not Acceptable)
STUMP, STOREY & CALLAHAN, P.A.
37 NORTH ORANGE AVENUE #200
ORLANDO FL 32801 ‘
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguirad when rainstating) DATE
) R o . "
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Coniribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Detete THLE O Change [ Addition | S
N ROSEN, MICHAEL E 2
street apoaess | 550 MAMORONECK AVENUE STAEET ADDRESS 3
CITY-S7-2IP HARRISON NY 10528 CITY-§T-21P 8
&
TITLE D 7 Delete TITLE [ Change [ Addition E:)
NAME CLARK, DAVE NAME
streeT apoRess | 2250 AVENIDA DEL VERA STREET ADDRESS
oSt TNORTH FT MYERS FLU33917 T~ - A Sl e
TILE D O pelete TILE [dChange [ Addition
NAME AEDER, JEFFREY | NAME
street aporess | 150 SOUTH WACKER DRIVE #2660 STREET ADDRESS
CITY-51-2IP CHICAGO IL 60606 CITY-57- 1P
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP
TITLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information Alied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec on this report or guertEmental repdxt is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of theteceiver or rustee eghpowered toSkcute this report as tanuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an2& gnt with an addrgés with gl like emppweraer
SIGNATURE:
Daytime Phone # J




