2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073507 FILED
1. Entty Neme Apr 17,2000 8:00 am

STAR SALL, INC. ecretary of State

04-17-2000 90080 020 ***150.00

Principal Place of Business Mailing Address
700 DEERWOOD AVE. 708 DEERWQOD AVE.
QRLANDO FL 32825 ORLANDO FL 328256039
VYN l
2. Principal Flace of Business 3. Mailing Address ”""IIH‘I ] m lI "II I I“" INI 1“' Im
08 txeavacod RAve S v &
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE} Number ’ Applied For

M\&b ﬂ-— .{)q"' %5%3_' lq - Not Applicable

Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

2)2:8 5 Jo Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
T Name - i )
HARVEY, DAVID A Street Address (P.O. Box Number is Not Acceptable)
708 DEERWOOD AVE.
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE : :
Signature, lyped or printed name of registered agent and tille if applicable. {NOTE. Registered Agenl signature raquired when reinstating) DATE
i N o ) "
9. $h|sf.clz_orporatpn is B|tlglb::‘s t? zztm?fyd\ts Intangible ‘A FIhEA NOVzV..! FEE IS‘|$150.°5?0 . 10. Election Gampaign Financing $5.00 May Be
ax filing requicement and elects to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?( CHden 1 Delete TIE [] Change [ Addition
NAME Dravid A . WAl eq NAME
STREETADDRESS | 7o ¥ o ECrwssod Ause STREET ADDRESS
CITY-5T-ZP [ 2 R FC 32 CITY-§T-21P
TLE Viee Presadond [ Detete TLE ] Change [ Addition
NAME CRathwevioe & \AN\..-L&Y NAME
STREET ADDRESS < . STREET ADDRESS
CITY-ST-ZP e a3 abeee CITY-5T-2P
TITE - O elete - TIE - - e = (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TILE O Delete TITLE ] change [ Addition
NARE NAME
" STHEET ADDRESS STREET ADDRESS
CITY-S§T-2P GITY-§7-2IP
me [ Delete TMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (7 Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this fi‘riné:) does not qualify for the exempticn stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 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 gther like empowered,

SIGNATURE:

SO A
AR L\l—‘
8 HE AND TYPED OR PRINT

(G R R E I
NG IR

3-FHi-oo Hd7- 370~ Yy

Data Daytime Phone #

CR2E034 (9/99)



