2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 238125 Secretary of State
1. Entity Name 05-01-2003 90334 021 ***150.00
STARLING MUSIC COMPANY, INC.
Principai Place of Business ’ Mailing Address
133 E CHURCH 8T 133 E GHURCH ST
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Maiting Address ‘ ‘"lll "lll l"” m” HHI ""I |”| nln I||“ I‘I“l‘m |‘|“ |||“ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘0901939 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Currant Registered Agent - . .- 7. Name and Address of New Registered Agont
Narme
STARLING, KAREN R Street Address (P.O. Box Number is Not Acceptable)
133 E CHURCH 8T

DELAND FL 32724

City FL Zip Code

8. The above named entity su:bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - "
Signalure, typed or printed name of registered agent and titte if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
:L‘\
s+ FILE NOW!! FEE IS $150.00 N
- 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butior? : [ .?cil.g:RON;?t;sB ¢
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE Ol change [ Addttion
NAME STARLING KAREN R NAME .
sTReer anoress | 1735 MERCERS FERNERY ROAD STREET ADDRESS
CITY-8T-2P DELAND FL 32720 CITY-ST-2IP
TLE AS [ Delete TITLE [ Change [ Addition
NAME STARLING, TREVOR R NAME
STREET ADDRESS | 1735 MERCERS FERNERY ROAD STREET ADDRESS
CITY-ST-2ZIP DELAND FL 32720 CITY-8T-ZiP
TITLE ) O pelete TITLE {1 Change  [[] Addition
NAME NAME . - R .
STREET ADDRESS - ) - - - — | smerranoaess 1 7 ’
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deieie TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2ZIp
TITLE . [ petete TITLE O Qhénge [ Addition
NAME - A NAME
STREET ADDRESS ) X STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-IIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat!l have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yvith an address, with all other k¢ émpowered.

/
SIGNATURE: AIAAT IRED \ Hz8/p3 384 77Y 202
B ) SIiNATURE AND TY'PEI:: 2H PRIN;I? NAME OFSIGNING OFFICER OzDIRECTOR - Date f o Daytime Phona #

Y

CR2E034 (10/02)



