2000 hﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053003

1. Entity Name

MBM STAR, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90070 040 ***150.00

Principal Place of Business

2714 SW. 39TH TER.
CAPE CORAL FL 33814

Mailing Address

2714 SW. 39TH TER.
CAPE CORAL FL 33914-5403
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2. Principal Place of

2178 sw U 1% Terrace
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B.Eailiﬂigdre\isw q-—, “\ TE"‘QC e

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Applied For

Ctipe Coral (FL | Chige Coral | FL " 65-092 4670 [ Tammes
ountry ountry . Adgditional

3914
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5. Cerlificate of Status Desired Fee Required

339 14

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DESBAILLETS, ANETTE
424 S.W. 37TH TER.
CAPE CORAL FL 33914

e LS

" DY, TJuergen HOr twich
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8. The abowv d entity submits this sffitemepd for the PLposH changing its registerad office or reg‘\[‘,lered agent, or both, in the State of Florida.
by
SIGNATURE : OZ / 23/ ok
Signjiture, typeg’ pr printed nama of r'glstered agent and litle if applicable. (NOTE: Registared Agent signature requirad when reinslal{\pg)' Lt . DATEV Lo :

9. This corporatibn is eligiple to satisfy its Intangible
vy;- Tax filing requirement and elects tc do so.
{See criteria on back)

. _FILE NOW!! FEE IS $150.00
_ After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme PTD 1 Detete TME PTH Nﬁhange [ Addition
NavE FISCHER, MANFRED e Eischer Manfed

STREET ADDRESS | 2714 S.W. 39TH TER. STREET ADDRESS | 2 ) 78 € "q, #h Termrace

arv-st-ze | CAPE CORAL FL 33914 CITY-5T-2P v % { 33914 .

MLE vsD 1 Defete TITLE S,D . Change (] Addition
v FISCHER, BRITA NAvE \E scher Brivee__

staeeT AODRESS | 2714 S.W. 39TH TER. STREETADDRESS | 2.2 & W u 7"“ ’ enQg €

GITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP (ape (oral ., FL 333 | q'
e . Dalete— [ _tmie ] J . .. __[)cChenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [-] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TLE [ Detete TILE [ Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE T celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith all w»like empowered.

B (

changed, or on an attachment with an address,

SIGNATURE:

a

T

02/25/00  9YI-5%1-~ 017/

SIGNATURE AND w’Eo OR PRINTED

Date Daytime Phone #




