EEEEE ——————————————— ]
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am§

FILED
UNIFORM BUSINESS REPORT (UBR)

, - f
DOGUMENT #  F96000003432 T Secretary of State
1. Entity,Name ‘AN - 03-03-2003 90503 049 ***150.00
STARLINE MFG., INC. '

Principal; Place of Business Mailing Address
PO BOX l145 P.O. BOX 145
DIAMONIJ‘ POINT DIAMOND POINT
B o LA
2. Principal Place of Busingss 3. Maiiing Address
Suite,'Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & Stals 4. FEINumber 44 e004 Appiied For
14 1 43 Nat Applicable
Zo Country Zp Country 5. Cerlificate of Status Dasired O $8.75 Additional
. ) Fee Required
=--.=_6.. Name and Address of. Current Registered Agent-=- =, __ . . —oem oo 7. .Name and Address of.New.Registered Agent T o
| Name .
KOMABNYCKY’ SOFIA Street Address (P.O. Box Number is Nat Acceptable)
T 255 (F.O. X mber 1 L Acceptal
5282 S.E. 43RD ST, KINGS BAY e o P
OKEE(I1HOBEE FL 34974
: City FL Zip Code

8. The at}ove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ob!igations of registered agent,

:

SIGNATURE
; ! Signature, typed or printed name of registared agent and tit'e il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS $150.00 :
: . X 9, Election Campaign Financin

= Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬂon. ? O fcisdgjc:ﬁhgiiss y
Make Check Payable to Florida Department of State
10. | ’ QFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 PCD O elete TMLE OJ Change [ Addition fC:i
wve ' |[KOMARNYCKY, BOHDAN RAME b=
streer aporess | 11 THUNDERBIRD RD STREET ADDRESS 3
owv-st-z»| - |DIAMOND POINT NY 12824 OITY-ST-2P _ 8

< od
TIMLE (S ] Detete TILE O change [ Addition o
NVE KOMARNYCKY, SOFIA HAME
smee aooeess | 11 THUNDERBIRD RD STREET ADDRESS
orv-size|  |DIAMOND POINT NY 12824 BITY-§T-21P
me (D [ Delete TTLE ‘ O Change [ Addition
“hwe™ 7 | KOMARNYCKY MARIE THAME ;

streer AbDRESs |11 THUNDERBIRD RD STREET ADDRESS
orv-srze | |DIAMOND POINT NY 12824 oirv-s1 2P
TinLe I [ Delete TME (O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2IP CITY-ST-2IP
TITLE T Delets TTLE _ O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP i CITY-5T-2Ip
TILE ' 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
12.) hereb'y certify 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 informaticn

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 director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

7

7 A ) - ' ‘
SIGNATURE: < 0BJ@ u\/@w%%wa%yazgf/diwwc@ Yrls Bl 1
[/ Die 7

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING OFICER OR DIRECTOR Daytime Phone #

/



