2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021365 May 03, 2001 8:00 am
1. Enfity Name Secretary Of State

STARS THUCK’ INC. . . 05-03-2001 90932 049 ***150.00
3 el
Principal Place of Business Mailing Address
1503 ADAMS CIRCLE 1503 ADAMS CIRCLE
LARGO FL 3317t LARGO FL 3371

i

Ty i [ s, WNTNERTNAR

Suite, Am # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59-3562793 Applied For

-Qrayd ér LA 60 I~ - Not Applicable

Count Country $8.75 Additional
23723 L O8P | 53973 | OSA. | % cwemasauoses O 301G NG
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
YOUNG, STEVEN
Street Address (P.Q. Box Number is Not Acceptable)
1503 ADAMS CIRCLE ‘ P

LARGO FL 33771

City FL Zip Code

B, 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.

1

SIGNATURE .
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registared Agent signature required when teinstating) DATE
9 This corporanon is e||g|ble to satlsfy its lntanglble o FILE NOWIt FEE IS $150.00 el 10, Election © o Fianeing . e - _ _
o B 00 | AA WAV 2001 el $550 0= |~ S Camoser Fe 55,00 ey o=l
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
TLE pPT O Deite T gﬁ [ Change KAddmun g
NAME YOUNG, STEVEN HAME uEn 3 :,“z Ed M g2
STREET ADDRESS | 1503 ADAMS CIRCLE STREET ADDRESS 3
erv-stze | LARGO FL 23774 , CiTY-S1-2P J ' AYVIE { i
e DVP Xoam i me st Clomange [ Additon | &
NAME YOUNG, DEBRA i’ NAME
STREET ADDRESS | 1503 ADAMS CIRCLE STREET ADDRESS
emv-sT-2P | LARGO FL 33771 / CITY-51-2P - ) 7
TILE S ﬁ)eﬂele TLE N Clchange [0 Addition
HAME MAHER DIANE NAME

STREET ADDRESS | 1500 ADAMS CR STREET ADDRESS
CITY-ST-2P LARGO FL 33771 CiTY-ST-21P

TITLE 3 pelete J TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ elete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE L ] Dalete TITLE [ Change [ Addition
NAME i : NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CiY-ST-2IP

13, | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with.all other like empowered. 7
4-34-0 58809

SIGNATURE:
SIGNATURE AND TYPED OR PRI F SIGNING QFFICEAR OR DIRECTOR Data Daytime Phona #




