2002 UNIFORM BUSINESS REPORT (UBR) FILED

1Y 4826190

DOCUMENT# _ F96000003432 Apr 08, 2002 8:00 am
1. Entity Name ecretal y Of State
STARLINE MFG., INC. 04-08-2002 90215 001 ***150.00
Principal Place of Business Mailing Address
PO BOX 145 P.O. BOX 145
DIAMOND POINT DIAMOND POINT
NEW YORK NY 12824 NEW YORK NY 12824
S S A ERTREAR R A A GTRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
14"1569443 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ §8 75 Additional
‘ee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -

e g —~ e —_ B e Tom g T o m - . e e e — e . e s eme—r L e

KOMARNYCKY, SOFIA o o '
5282 S.E. 43RD ST., KINGS BAY

Street Address (P.O. Box Number is Not Acceptable}

OKEECHOBEE FL 34974

City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

2SIGNATURE
Bignature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature requirac when rainstating) DATE
A 8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax hlm.g rgqunrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Sund Contribution. - Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD 1 Detets TME BdChange [ Addition
NAME KOMARNYCKY, BOHDAN NAME
sweeraooness | 163 ROUTE 146 sTREcTADDREss | S T H U OS5 piAp R
£ITY-5T-2P HALFMOON NY 12065 cy-§7-2P Ciamprs Pr- MY 1224
TNLE S O Delete e [(Rthange (] Addition
HAME KOMARNYCKY, SOFIA NAME
streeT aponess | 163 ROUTE 148 STREET ADDRESS | /4 THUWDERBPIAY /?c(
CIrY-ST-2P HALFMOON NY 12065 CITY-ST- 2P DianovpPr MN 1282 Yy
TLE O Oelete TILE R E' &TOR [JChange  Braddition
NAME T T | rmmvc—v ICOMA RN Y ClTY ) .
sweETADDRESS | O TT T e EET 0 e aooress [ T MU PSR & IRDT 80 4D B o
CITY-ST-2IP CITY-ST-2IP Cramano Pr NY 2Py
TITLE [ pelate TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certity 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 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S¢Lealilihianmistas uwh.gOﬁrr;:ijﬁ&n/\/CKY 3/2&/200& 518-4¢9-047/

ﬂGNATURE AND TYPED OR FWTEDyME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




