- - - - - - - == - - - - - - - - - = - - - - - - " T T n ha Liég
. B
DOCUMENT # P99000025521 . FILED Eig,
1. Entity Name " Gl
)
STAR BOURNE TRADERS, INC. Jan 10, 2001 8:00 am I;;égé
Secretary of State i
A
- Principal Place of Business Mailing Address 01-10-2001 90080 015 ***150.00 ﬁm
7300 W MCNAB ROAD ' 7300 W MCNAB ROAD ]
SUITE 112 SUITE 112 12
TAMARAC FL 33321 TAMARAC FL 33321 %i%é
§
S s O
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0904092 ‘ Applied For
‘ Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired . M gi'gfq l.;:j:(i’tional
—— .. .6~Name and Address of Current Registered Agent . ~ -~ scmwe - -~7. Name and Address of New Registared Agent i ST
Name
?:I;-(l')' OSVK’EB CNIL AB ROAD Street Address {P.C. Box Number is Not Acceptable}
SUTTE 112
TAMARAC FL 33321

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed ar printed namea af registerad agent and tile if applicabls. ({NOTE: Regk Agent sig| required when rei i DATE
) o o ) "
9. 1hlsfﬁ_orporangn is e\lglblg th) s?tlstfy its Intangible F]hli\pl?‘go1 F';:EE iS. I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After , 2001 Fee wil be $550.00 Trust Fund Gontribution. OO  Addedto Fees
{See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE v 1 Delete TITLE O chenge [ Addition | &

NAME ALl, SUBUHI $ NAME =)

sTreet a0DRESS | 5760 LAKESIDE DR N #208 STREET ADDRESS 3

CITY-ST-2P MARGATE FL 33063 CITY-81-2IP a2
(3]

TITLE O Delete TITLE [ change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TME - et TEemE el s s s Epgletes - T S RUIE - = RS wemmmm=er T s =T e wee xo-c [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-$T-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify 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
indicatéd on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other, empowered.
SIGNATURE: ﬁif@ﬂ‘#/ 7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




