- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07908

1. Entily Name

STAR STEEL FABRICATORS, INC.

Principal Place of Business

580 N.W. 12TH AVENLE
POMPANO BEACH FL. 33069

Mailing Address

P.O. BOX 18H
POMPANO BEACH FL 33061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90093 049 ***300.00

MM

RN RREEARITN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0306241 Applied For
Not Appicable
Zi Countr Zi Counir i
P Y P Y 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
KRUGER, HEINZ Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
580 N.W. 12TH AVENUE ?
POMPANO BEACH FL 33069
City F‘{} Zip Codo
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed rame of reg stared agen and Wt'e if applicable, {NOTE: Reg stered Agent signate-e reguired when reinstatirg) [IATE
d ion is eligl isfy i ibl . 1l R !
9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE [S- $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! y

(See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Additio
NAME KRUGER, HEINZ HAME
sTreer aDoress | 3050 N.E. 47TH COURT, #403 STREET ADGRESS
CITY-8T-2tP FT. LAUDERDALE FL 33308 CHIY-8T-212
TITLE T O oeletz TLE [ Change [ Adgition
NAME KRUGER, MARY ANNE HANTE
srReeT apomess | 3050 NE 47TH CT #403 STREET ADDRESS
GITY-ST-2P FT LAUCERDALE FL CITY-SF-2IP
TIFLE [ Delete TITLE [ Change ] Adc™ion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Detete TITLE [ Changz [ Additicn
NAME NAME
STREET ADSRESS STREET ABDRESS
CITY-5T-2P CITY-51-2IP
s [ Delete TITLE {1 Crange ] Additon
NAME HAME
STREET AGDRESS STREET 4DDRESS
CITY-ST-2IP CITY-§T-21P
TWILE (] Delete TLE ] Ciange (] Acdfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify fhat the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that T am an officer ar drector
of the corporation or the receiver or trusies smpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1

changed. or on an attachment with gn addflss, with all other like empowered.

SIGNATURE:

‘

JPo—

S-12°0/ G5V~ Fy6-273F

SIGNATURE AND TYP

OR PRINTE(

'AME OF SIGNING OFFICER OR DIRECTOR

Cate Daytire Fcre &

CR2E034 (10/00)




