AMENDED

ou FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

?LE’D

DOCUMENT # 238125

1. Entity Name

Starling Music Company, Inc.

T T RS ;&”

"~ oo NOT WRITEV

“ .- . i

IN THIS SPACE

2. Principal Place of Busuness
1735 Mercers Fernery Road

3 Maﬂmg Address
1735 Mercers Fernery Road

Suite, Apt. #. etc.

Sulle, Ant. #, alc.

DO NOT WRITE 1N THIS SPACE

T DO NOT WRITE
f,fjffff - IN THIS SPACE

e

City & State Cify & State 4. FEI Number Applied For
Detand, FL Deland. FL 590901939 Mot Applicable
Zin Countrv Zip Country N ) $8.75 Additional
32720 us 32720 'US 5. Certificate of Status Desired 0 Fee Required
¥, " i R 7. Name and Address of Current Registered Agent
g ; Narne

Karen R. Starling

Streel Address {P.Q. Box Number is Not Acceplable)

1735 Mercers Fernery Road

“% peland

FL

Zin Code
32720

the cbligations of registered agent.

I3

B, The above named emny submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flarida. | am tamiiiar with, and acoept

© SIGNATUHE
. Signalur. typed of printed name of £ eg stbrad agem and title it apphcable.

A

(NOTE: Registored Agant signature required when remetalng) DATE

e

%1 ‘Uanuary 1~ May1 ‘Fee is*$150:00
-+ After May 1, Fee is $550.00-
AL . Amended UBR is 561 287,

qMake Check Payabls’to. Florida Department of State

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS T AR :
THTHE PST TN B
NAVE Karen R. Starling e - ; o :
STYHE[T ADDRESS 1735 Mel‘cel’s Ferne Road STREET ADURESS' . L P
gt |o:Deland, FL 32720 omeseae o L L o
TLE AS = "TLE : S W &
NAHE Trevor R. Starling e : . o .

REET AD| - : k
ST DS | 1735 Mercers Fernery Road SIRCETADORESS | . Co e
CTY-ST- 2P - QI7Y-S7-21F . . Low S !

- Deland FL 32720 : :

e " - ME .
NAME }:N’\!‘,M..M;‘E ii:-h EEs=h Q:tk,.,-i s e T S »;‘:;»:}'q‘ﬁ% 4;2%“5 . Q. O LR
STREET ABDRESS STREET AODRESS, .
CITY-ST- 2P CITY- §T=21P DO NOT WRITE
TE me - N T
e ot IN THIS SPACE ..
STREET ADDRESS ‘STREET ADDRESS - S . ‘ o oy
OITY $T-2p, GTY-st-zp : .
TiTE E ‘ ' : AT e
NAME NAME oo T e
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P CIFY-ST-2P L
e HE . . '
NAME NWE :
STREET AUDRESS STREET ADDRESS : ae e
CY-S1-2p OTY-ST-2P DR SR

indicated on this report or supplemental report is true any
of the corporation or the receiver or trustee empowered 1
attachmant with an addrass, with all ather like empowere

‘SIGNATURE: e L.

12. | hereby certify that the information supplied wilh this filin g does not qualify for the exemption stated i

in 5ect|0n 138.07(3)(1), Florida Staiuies. | Iurther certifty that lhr: mForrnauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
¥ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or ¢n an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁvoa

Dae

Daytime Phang #

2510




