Al

2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  G71792 Secretary of State

1. Entity Name

STARK STUDIOQ, INC. 02-05-2002 90101 044 ***150.00
Principal Place of Business Mailing Address
C/O DAVID B. STARK C/O DAVID B. STARK
1308 PAR VIEW DR. 1308 PAR VIEW DR
SANTBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘235 1075 Not Applicable
ap Gountry Zp Country 5. Certficate of Stalus Desired [} 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK' DAVID B. Street Address (P.O. Box Number is Not Acceptable)
1308 PARVIEW DR.
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
o Signature, typed or printad name o registered agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
R 1h|sfﬁi(:p?rauci)::§er:rglalg 1?:(;?25{2/:;2 isr;tanglble FILE NOW!!! FEE IE:; $150.00 10. Election Campaign Einancing $5.00 May Be
ax; .g quu ement and e ’ After M&y 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seé criterla on back) Pl Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE T Change  [[] Addition
NAME STARK, DAVID B NAME
STReET A0DRESS | 1308 PARVIEW DR. STREET ADDRESS
GITY-ST-2IP SANIBEL, FL 00000 CITY-ST-ZIP
TITLE VSD [ pelete TILE [Jchange [ Addition
NAME STARK, MARY N. NeME
STRECT ADDRESS | 1308 PARVIEW DR. _ STREET ADDRESS
~omy-sT-Ze= | SANIBEL L~ —=~—" - CITY-ST-2P e -
TITLE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [T petete TLE { Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE ] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-219 CITY-ST-2IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicatéd on this report or supplamental 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:corporaticn or the recejuer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
. changed, or on an attachmeqt fvith an gddress, with all other like empowered.

SIGNATURE: Ae Wmfi RECAIRER) Saax ‘MW qt 41 34

SIGNATURE Mi) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

LOMCOVY

nv

CR2E034 (9/01)



