2006.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109411
" STELLAR FUTURES CORP. FILED

®  ppocT 12 AMT:S0

Principal Place of Business Mailing Address DL
5310 CYPRESS CENTER DR.STE.N5 5310 CYPRESS CENTER DR.STEA15 S CRETARY OF STATE
TAMPA FL 33609 TAMPA FL 33609 TE}_’E‘;EASSEE. FLORIDA

T A T Lo sl NN
T e e NS TATEMENT

Cine& State City & State 4. FEl Number _ . l Applied Fof
JQWLDQ_ ¥l mm'pa , FC 59 -3blpdal Not Applicable

Zip \ ; Country Zp Country " . $8.75 Aaditional
3360 ~? ( I Sn :S,B(O o 3 U\S n 5. Cerliticate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Réglstered Agant -
Name .
LOTO, CHRISTOPHER Loto, Christo pher
mapiv;nsss CENTER DR,STE.115 LYo S N Y Ty e
Gh Flom
City, FL Zip Code
Tompa, | L | 336077

L]
8. The above named entity submits this statement for the purpose of changing its (eGistyred office or registered pgent, of both, in the State of Florida.
—
) sioltes - ’ w / o -S=
SIGNATURE Ceeisa - L }

Signature, typed or printed name of regtstered agent and title if applicable. (NOTE: Registered ﬁ{g’n{ signatura required when raingtatng) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e

Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3;‘ Iggn%agoﬁ‘r?&::: neing 0 fgﬂqohgaezss e

(See criteria on back) | Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete E S aume_u / , Era n k. &I Change [ Addition
NAME SAVORELLI, FRANK NAME Lok
streeTapoRess | 5310 CYPRESS CENTER DR.,STE.115 STREET ADDRESS 2203 - 1$ HUCM i CH' L F(DUW
CITY-ST-2P TAMPA FL 33609 CiTy-§T-2P Tﬁmm \ i 3307
TITLE D L} Delete TILE mChanga [ Addition
NAME KAGALWALLA, ABDULLA NAME al UJC\XLQ ) Abd\)\b
streeT ADoRess | 5310 CYPRESS CENTER DR.STE.115 smeeraooress | <2203 M. Lois Auenue Gt Lﬂm
CITY-ST-2P TAMPA FL. 33609 ] L - fomv-srzp ‘T aary . FL 32D o .
TLE T3 belete e 4 \ T o [l Change [ Addition.
NAME NAME g uinin 'JJ; A ‘qu H ‘1‘. 'ﬂ:? —-—
STREET ADDRESS STREET ADDRESS "iL ﬁg.g,,_’ DJ"‘"Z“ 1 ) 1__—'_‘".:," E—.‘ 16
CITY-5T-2P CITY-$7-21P D0 DU sk 750, D)
TITLE [ Delete TITLE w [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CIFY-ST-2P

13. | hereby certify that thg inforfnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor} or sJpplernental 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 tHk recdiver or trustee empowered ta executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme|

ht with an address, with all other fik owerad.
SIGNATURE: Miﬁ““')@b&%"’”@mﬁﬂﬁ{& 10-6-00 (D)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Caytme Phone #




