2000 UNIFORM BUSINESS REPORT (UBR) A

LI

DOCUMENT # P99000025521. -~ FILED

1. Entity Name

STAR BOURNE TRADERS, INC. :
! 00MAR 22 PH 439

PrinCip;.‘ Place of Business Mailing Address SECREI;‘RY OF STATE
70 W MCNAB ROAD 7300 W MCNAB ROAD ‘ TALLAHASSEE. FLC IDA
SUITE 12 SUITE 112 - v
TAMARAC FL 33321 TAMARAG FL 33321-5329
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberés- O 7 ?02 Applied For
, - 0 90 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M_AQ'. §YED M . — — | —Street-Address (P.O: Box-Numberis-Nol-Acceptabte) -
7300 W MCNAB ROAD :
SUITE 112
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or toth, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agant signature raquusd whsLmlnstaling) DATE
o ;foﬁi%pzzﬁﬂﬁeﬂg:f;;fgf;vc;f;gfaﬂg‘D*B Aﬂ;';—ﬁif?":;&';ig :ﬁl f; j‘;sﬂgo 0 10. Hlection Campaign Financing $5.00 May 8¢
e ' y Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁ'neme TILE [Jchange [ Addition
NAME All, SYED M NAME =Pl ——
staeer apoRess | 5760 LAKESIDE DR N #208 STREET ADDRESS a1 000 1_ 1 prl
CITY-ST-ZIP MAHGATE FL 33063 CITY-8T-2IP *_*_:*‘* 1 E'::: . ?r_‘_; *‘*’*"*1 F:'F: . "I’F:'I
TIILE ) ! Celete TTLE [ Change  [] Adition
NAME All, SUBUHI S NAME
street anress | 5760 LAKESIDE DR N #208 STREET ADDRESS
GITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME

TSTAEET ADDRESS | - " STREET ADDRESS -
cmy-57-zp 4 CTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-ZP CITY-ST-7IP

13. | hereby certify that the information supplied 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 supplemgnial report Is true and accurate gnd 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 recaiver offrustee empowered to execute #jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment withjjan address, with all other like e

s SRR S P 7-7-06 &

A e T e el

SIGNATURE:

SIGNATUNE A‘DT\"FED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayturne Phone #

0314159

CR2E034 (9/99)



