2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000000489 ecretary of State
1. Entity Name 04-07-2003 91003 015 ***150.00
STARLINE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1045 POMME DE PIN LN 1045 POMME OE PIN LN '
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 '
2. Princ pal Place of Business 3. Mailng Address ”""m “I ||||||H|‘ "m"“l "”I"N "N"m Im”'”' 'IH l"l
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number . Applied For
59-3361439 ! Not Applicable
Zip Country = | =2 e | QU “T - 57 Cartificate of Status-Desired- = —[]— - --$8.75 Additional -
- : fFee Flequned
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegi'stered Agent
Name
ROSS!, ROBERT T Street Address (P.O. Box Number is Nc;t Acceptable) l
1045 POMME DE PIN LN - '
NEW PORT RICHEY FL 34655 i
v o City ‘ FL Zip Code

8 The above named entity submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of FIDrlda. t am familiar with, and accept

" the obllgatwons of registered ageht |
i

&
3 '
SIGNATUHE L !
- "m Signalure, typad of printed Name o fegistered agent and tite if applicabila. (NQTE: Ragistered Agent signature raquired when reinstating) : DATE

'FILE NOW!I! FEE IS $150.00 . . .l. y

. 9. Election Campaign Financing $5.00 May Be

¢ 4 -
After May 1,2003 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees

Make Check Payable to Fhorlda Department of State ,

107 -« QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - P g O Delete TITLE " {JChange [ Addition

HAWE ROSSI, ROBERT _T ) ' NAME ;

steer aooress | 1045 POMME DE PIN LN STREET ADDRESS ‘

crv-st-ze {NEW PORT RICHEY FL 34655 CITY-S7-2P '

e O Delete TITLE | CIChange [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS '

GITY-ST-2IP CITY-S5T-2IP '

R ' T T T DO fme TN /T 0 T -7 TOchenge” T Addition

NAME NAME : '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP i

TmEe [ Detete TLE | [ Change [T Addition

NAME NAME :

STREET ADCRESS STREET ADDRESS i

CITY-ST-ZP CITY-ST-2IP

TNLE O pelete TMLE | [ change [ Adition

NAME NAME )

STREET ADDRESS STREET ADDRESS E

CITY-5T-7IP CITY-31-2IP

MLE O pelete TIILE " [cChangs [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP CITY-ST-71P }

12. | hereby certi that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furlher cerlify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.address, with all other like empowered.

r
SIGNATURE: __ £ - DliRkoseer 7 Apss/ 5/ ‘o3 7=) 7. 7/2-2707
EIGW ANDTYPED OR PRINTEU OF snenms OFFICEH OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



