FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 09. 2002 8:00 am
DOCUMENT #  H85049 secre’tary of State

1. Entity Name

STAR - B, INC. 01-09-2002 90015 031 ***150.00
Principal Place of Business Mailing Address
01398 SPRING LAKE ROAD 01398 SPRING LAKE ROAD LIRS AV
PO. BOX €57 P.O. BOX 657
FRUYITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 304386542 Not Applicable
e Country i Couniry 5. Cenrtificate of Status Desired O $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Regl ed Agent

Name

FRIEND, JUDITH A. o - -

Street Address (P.O. Box Number is Not Acceptable)
SPRINGLAKE RD.

.{P.0. BOX 657)

FRUITLAND PARK FL 32731 City FILLZip Code

8! The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reauired when reinstating) DATE
9. This corporation is eligible 1o satisty its intangivle FILE NOWII FEE 1S $150.00 10. Election Cam;;aign Financing $5.00 May Be
Tax fmn'g rgqU|rement and elects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIME [ change (3 Addition
NAME KEEDY, CHARLES W SR. NAME .
stheer aporess | SPRING LK RD, PO BOX 657 STREET ADDRESS
cnv-sr-ze |FRAUITLAND PARK FL 34731 | ormv-sr-zp
e VPD O Deete e O Change [ Addition
NAME FRIEND, JUDITH A NAME
swreer aooress | SPRINGLAKE ROAD; P.O. BOX 657 STREET ADDRESS
omv-st-zp JFRUITLAND PARK FL 34731 CITy-51-21P
TINE [ Delete TITLE [dchange [ Addition
NAME o | | G
STREET ADDRESS 77— | "STREET ADDRESS
CiTY-8T-21P CITY-ST-2P
TITiE 3 Belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITy-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CTY-5T-2IP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 . . CITY-ST-ZP

AY 02580

CR2E034 (9/01)

13.-I'hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empaowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmert with anpaiddress, vwath all other like empowerad.
L

SIGNATURE: AARG A Of 455 Jo9 3$3-224-425B

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO) Date \ Daytime Phone #

SIGNATURE Al




