- b
2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # 511991 Secretary of State .
1. Entity Name o 03-03-2003 90930 015 ***150.00
STARMAKER, INC.. " =
Principal Place of Business Mailing Address
11236 SATELLITE BLVD. 11236 SATELLITE BLVD.
ORLANDO FL 32837-9222 ORLANDO FL 32837-9222
2. Principal Place of Business 3. Mailing Address ”Ilm mll |||||“|l| Il””""”l“"” ||I” |l||||||” |||’| |m| I“’
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 709726 Naot Applicable
| Zi i iti
Zp Countzy ® Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e s == —_ - —- - - emTmm ~Name* C e e——— .. R e =
STRONG’ EDWARD T Streat Address (P.O. Box Number is Not Acceptable)
11236 SATELLITE BLVD
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statemgni for thp purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepl
the pbligaticns of regigtered agent.
SIGNATURE ! (A F_Eg . 99 .
Signature, typed or prinied name of fegisterad agent and fitle if appli%le. {NOTE: Regislered Agent signature required when reinstating) T DATE
.4 . L
AftF";JE N?‘;";JS ‘::EE lg“?:eso.asg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE Mange L] Agdition S_
HAME STRONG, EDWARD T NAME =4
STREET ADDRESS | 6659 LAKE CANE DRIVE STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP ﬁ 3
[
TiLE 3 Delete TITLE [IChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE R, [] Delets TITLE _ e _Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O oslete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is frue 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like owered.
¢ AEL Fob- 28, 2043
SIGNATURE: ___ Sl RED . e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCEH OR DIRECTOR Data Daytime Phcne #




