2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098158

1. Eﬁ.t'i?y Name syt

THE STELLAR FINANGIAL' SERVICES CORP.
FILED

Principal Place of Businéss B4 . Tl Mailing Address 00 GCT ]2 AM g 26

5310 CYPRESS CENTER DRIVE'#115. ¢ 5310 CYPRESS CENTER DRIVE #115 i ) i

TAMPA FL 33609 TAMPA FL 33609 SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business . 3. Mailing Address \ ”ll”l” III "m | I" "II”“” ll“ '"l

03 N Los Avenwe, | 2203 0. Lol Boentel me .

S&%A\F{#‘ e:o.ka S&A{\Ki el k@)“\ ﬁﬂm A A i AE s Yol

i State City & State 4, FELNumber Applied For
ECUY\I")O\ N F-( lCU\’UP& A cL gq R [BDIAR Not Applicatle

Zip ) " Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O - )
33107 | WSA 33007 sk Fae Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lofb,_cnggstopﬂsn o T 250 1N ‘ b‘]‘i?qh&m ro‘b, ‘
5310 CYPRESS CENTER DRIVE #115 PGS VI ML T4 6D
TAMPA FL 33609 AL ¥
L Yiem
mOd FL | XX00)

8. The above named enlity submits this statement for the purpose of chapding teyregistered office or rﬁe‘r&d agent, or both, in the State of Florida.
(o-b ==

signaTuRe QW 3 T™uet J Lo /\/L/

Signature, typed or printad name of registered agent and titis if applicable. (NOTE: RFislerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOWI!!IFEE IS $550.90 “; Electi ion Fi ) R

Tax fling requirement and elecis 10 G0 so. Atier SEPTEMBER 13, 2000 Min, will be $750.00 | 1% Fockion Campaign firencing . *. - $5.00 may Be

(See criteria on back) O - Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS — 1z = ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me. -+ | D o T et -, < e s SG.UULQU;( R e D aadton
v € o[ = SAVORELLE-FRANK NAME ) F(‘:Q-«V\ t'
seer aooness | 5310 CYPRESS CENTER DRIVE #115 smeovess | SO203 N Lols Ruenue , St flot
am-st2¢ | TAMPA FL 33609 ersw | “TBurpyy, FL. S307]

N —

TILE D B v 1 Dalate TIME ) m Change  [] Addition
e 1 5 -, ;KAGALWALLA; ABDULLA "+« % e a0 | Adotta
sweetooness | 5310 CYPRESS CENTER DRIVE #115 smeerovness | QM N LA Avene W oo
CITy-§1-2IP TAMPAFL 33609 -~ . i B W PN s T T i P T e ! ]
TiTiE O Delste TE \ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP. iyt - - - . —— T e —
TINLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS SOO0N34 33822 —56
Cmy-s1-2¢ ory-St-2° 1 0/20.00--01 7 0=={115
mLE O pelete TITLE Rk a0, 00 EkEm@ S Igton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY- ST-2IF
TITLE - [ petete TILE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infggmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniorﬁﬁ'
indicated on this report ofsdnnlemental 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 fecdver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac| t with an address, with alf other Iike powared.

S AT USSR A ;UHHE 10~ 6-00 _ @I-’Q&B’&ﬂlﬂ

! N
[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

SIGNATURE:




