2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

B Sr

FILED
Jan 09, 2003 8:00 am
Secretary of State

QIrZ17en -

CR2E034 (10/02)

DOCUMENT #  P99000053003 ; >
= <
1. Entity Name 01-09-2003 90138 006 ***150.00
MBM STAR, INC.
Principal Place of Business Maifing Address
2555 SW 39TH STREET 2355 SW 39TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of éusiness 3. Mailng Address H""l" “I ‘l"l m" m" "m "m "m IHII “m ""“ml m’ ,II’
Suite, Apl. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numkber Applied For
65-%24670 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
e ~8-Name and Adaress ot Current Registéred Agent— “7."Name and Address of New Registered Agent
NaAME gt y = %\ -
HA CH’ JUERGEN St tA}; \ss (P.O Boc;\l;u’eb. i tAcR\t)bl )?(—.1 ’Q
ree re: SN X mber 18 No ceplable,
2128 SW 47TH TERRACE 2555 oW 38 W Gt er
CAPE CORAL FL 33914 =
CRAee CoRAL
City Zip Cod
FL | *9%& u
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | o
' | 9. Election Cam, Financi
Afer May 1,2003 Foe il b $55000 oa s connpoin " 0 $5,00 1 oo
Make Check Payable to Florida Department of State
0, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O belete TME [dChange [ Acdition
NAKS,, FISCHER, MANFRED NAME
sTheer Anpress | 2555SW 39TH STREET STREET ADDRESS
omv-st-ze | CAPE CORAL FL 33914 CITY-ST-2P
TITLE VvSD [J oeleie TITLE [ change [ Addtion
NAME FISCHER, BRITA NAME
STREET ADDRESS | 2556SW 39TH STREET STREET ADDRESS
cr-st-zr - |CAPE CORAL FL 33914 CITY-ST-ZiP
TITLE 1 o " - " Delete. TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
TITLE 7 Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
nTLE C7 Delete TILE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
12. | hereby certity that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.
¢ e & = e ”~ 7 o _ e
SIGNATURE: ﬂwﬁﬁ‘wm{?ﬁ&@ F6-03 L3%-S40- 617
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG-OFFICER OR DIREGTOR Date Daytime Phona ¥




