2003 FOR PROFIT CORPORATIO:N FILED
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # H60144 ecretary of State
1. Entity Name 04-07-2003 90966 032 ***150.00
STARLETT'S ARTS, INC.
Principal Place of Business Mailing Address
305 BALFOUR DR., WINTER PARK QAKS 305 BALFOUR DR., WINTER PARK QAKS
BOX 1094 ‘ BOX 109A
e e H"ml I“”“" "m”l” m III’ I’IM Im’ m“ Ilm I,l“ m'“"]
2. Principal Place of Business 3. Mailing Address . .

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2891557 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §8'75 P_\dditionai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERNANDEZ, WILLIAM W. Street Address (P.O. Box Number is No.t Acceptable)
1309 E. ROBINSON STREET s .

ORLANDO FL 32801-2191

City FL Zip Cede

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 famifiar with, and accept
the obligations ol reglstered ageni

e SIGNATURE :
Signature, typed or pr.ated name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A ﬂFI[l-\ﬂE N?‘:;:)!:i ':__EE IslliL5°505t0) 00 9. Election Campaign Financing $5_00 May Be
er May ee will be Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florlda Department of State
10. o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD O Delete TITLE O change [ Acdition
NAME KAFFLER, STARLET R. o NAME
streeT aooress | 305 BALFOUR DR/ BX 109A STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
Cmy-st-21 o o CITY-ST-21P
TITLE T T Oekee TR TEE T — [CTCnange 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P CITY-ST-2IP
TLE O Detete TE- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZIP
TILE - [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-s1-2P
TILE 1 Defete TILE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21p

12. | hereby cenify that the information supplied with this f||m§ does nat qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

Ll ule Koo dileo 3‘///2003(407%7%53?/

SIGNATURE AND TYPED OR pmNTén NAME tf SIGNI oTlcen OR DIRECTOR ate Daytitng Phone #

SIGNATURE:

kY VIRA

v

CR2EQ34 (10/02)



