FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  P98000085038 Secretary of State
. Entity Name
STAR-GLO REALTY CORP. 05-27-2002 90491 020 ***150.00
__ir?_‘rwincipal Place of Business Mailing Address
SLICHAEL E. ROSEN 2250 AVENIDA DEL VERA
550 MAMARONECK AVENUE FCRT MYERS FL 33917
HARRISON NY 10528
2. Principal Place of Business 3. Mailing Address “II”II' “I m" m“ ||”“Im ""”I‘I”IIH ||”| I|‘II mll m| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58‘2424808 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 .ﬂ}dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]

Name

C , WS ESQ. Street Address {P.0. Box Number is Not Acceptable)

STUMP, STOREY & CALLAHAN, P.A. :

37 NORTH ORANGE AVENUE #200

ORLANDO FL 32801 City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nams of ragistarsd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1hi51§|prporatign is elilgiblz t? salisfyci’ts Intangible FILE NOW!l! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fillng requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) ¥Thange 3 Adaition
NaME ROSEN, MICHAEL E NAME Rosen, Michael E -
smeeT aooress | 550 MAMORONECK AVENUE SIREET ADDRESS (2260 Avenida Del Verw
orv-st-2¢ | HARRISON NY 10528 ov-stze IN- £t Myers Fla 3307
TITLE D O balete TITLE ! [ Change  [] Addition
NAME CLARK, DAVE NAME
STREET ADDRESS | 2260 AVENIDA DEL VERA STREET ADDRESS
orv-srz2¢ | NORTH FT. MYERS FL 33917 CITY-$i-2
M D xmmg THLE D change [ Acdition
HAME AEDER, JEFFREY | NAME
STREET ADDRESS | 150 SOUTH WACKER DRIVE #2680 STREET ADDRESS
CITY-$1-2IP CHICAGO IL 60606 CITY-ST-ZIP
it ] Delete TME v [ Change Mddilion
NAME NAMIE Corde Mo | Dou
STREET ACDRESS STREET ADDRESS | 2250 Aven. &q_sbd \/eJ\u
CITY-ST-21p or-s-2p [ N- Fr . Myeas Fla. 33N T
TMLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
THLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. I hereby certify that the informatian sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporLas=lipplementa™gport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation guTe regsiver or trusteeypmpowered 1o creRute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn anfess

SIGNATURE: __{, S-757 AW

e empoweagas.

Daytime Phona #

CR2E034 (9/01)



