2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90137 002 ***150.00

STARK STUDIO, INC.

Principal Place of Business Mailing Address

C/O DAVID B. STARK C/0 DAVID B. STARK
1308 PAR VIEW DR. 1308 PAR VIEW DR
SANIBEL FL 33957 SANIBEL FL 33957 )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. IEI/CHECK HERE IF MAKING CHANGES
10606 Rosemont Ct 10606 Rosemont Ct
City & State City & State 4. FE) Number Applied For
Ft, MYerg FL Ft. Myers py 5982351075 Not Applicabls
Zip Country Zip Country - . $8.75 aduitional
33908 33908 5. Certificate of Status Deswrec? _ N Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, DAVID B. Street Address (PO. Box Number is Not Acceptable)
. ree ress (F.O). BOx Nu ris Not ACCepr
1308 PARVIEW DR. 10606 Rosemant_Ct
SANIBEL FL 33957
City Zip Code
FT. Myers FL | 936068
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. | am famiiliar with, and accept
the abligations of registered agent, ..
- SIGNATURE
Signature, typed or prirted name of registerad agent and title it applicable. (NOTE: Registered Agert sigrature required when reinstating) DATE
0 FILE NOWI!! FEE IS $150.00 . o
) 8. El C Fi
|t ay 1,2008 Feowil be $550.00 oS 35,00 e o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PTD O Datete TITLE [Fchange [ Addition

NAME STARK, DAVID B HAME

staeer aporess | 1308 PARVIEW DR, STREET ADDRESS 10606 Rosemont Ct

orv-st-ze | SANIBEL, FL 00000 GITY-$T-2IP Ft. MYers, Fl1 33908

L

T VsD [ Delete e MY T acg ElChange [ Addiion

NAME STARK, MARY N. NAME

sTReET ADDRESS | 1308 PARVIEW DR. STREETADDRESS | 10606 Rosemont Ct

cmv-st-ze | SANIBEL FL CiTY-ST-2IP Ft. M@yers, FL 33908

THLE - e T me R T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [0 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5§T-2IP

TILE : 7 Delete TME (J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete THLE [] Change  [3J Adcition

NAME : : NAME - : - - s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . P ) . CITY-ST-2P ) )

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental 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 the receiveryr trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an agdress, with all other like empowered.

Mg SN At o v an ) |
SIGNATURE: A u“,ﬁﬁ .,J RE@VA@%@ STanrv Titls s VG- 48t-g 21
SIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AY

-

CR2E034 (10/02)



