2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G71792 FILED
1. Entity Name Jan 18, 2000 8:00 am
STARK STUDIO, INC. Secretaryr Of State
- 01-18-2000 90127 021 ***150.00
1 Principal Place of Business Mailing Adoress
C/O DAVID B. STARK Lo C/O DAVID B. STARK
1308 PAR VIEW DR. . 1308 PAR VIEW DR
SANIBEL FL 33957 ° SANIBEL FL 33957-6404 ..
us
s 8 T (BGOSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—235 1075 Not Apgicable
Zip Country Zip Country 8. Certificate of Status Desired O $8"75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _—— T T == ET = = | Name == - = — e =
STARK= DAVID B. Street Address (P.O. Box Number is Not Acceplable)
1308 PARVIEW DR.
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or bath, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registersd agent and tle it applicabie (NOTE. Regisiered Agent signature required when reinsiating) 0ATE
B s e ass ™™ | Aoy MaY 12000 Feo wil b $asvop | > ECInCanpan Fancng - 85,00 vy e
=z ’ ' iy Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Depattment of State
11. _ OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD O pelete TILE . O change [ Adition
NAME STARK, DAVID B NAME
sTreer aboress | 1308 PARVIEW DR. STREET ADDRESS
CITY-ST-2P SAMIBEL, FL 00000 GITY-3T-21P
TILE vsD O pelete TILE ’ ) change ] Addition
NAME STARK, MARY N. NAME
sreeT ADoRess | 1308 PARVIEW DR. ) STREET ADDRESS
cmy-st-z¢ | SANIBEL FL CITY- §T-ZIP
TE i . . .o . gmme | ‘ ) [ change. [ Addition
NAME ' ' NAME | T ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$1-21P
TINLE 3 Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-ST-2IP
JITLE [J Delete TITLE {1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-7
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P

13. | hereb;certify.lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report grsupplementat report is true 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 thef refeiver o trustee empowered to0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla nt wittfan address, with all other like empowered.
ta vy ~f 1, ;- [Fae T RS [T /
oAbl EesED ofso  Gu -1y A9

SIGNATURE: N
SIGNAWHt ANDTYF)‘D/}O;PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥
A

PP N T
VEES S F & J g v =

N |

CR2E034 (9/99)



