FILED

_ 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0O0G0000789 Jg‘;j.‘g’tgg? 1 5530 am

1. Entity Name

STAR JAN”OR'A]., INC. 01-20-2001 20011 042 ***150.00
Principal Place of Business Mailing Addrass
11713 NE. HWY 315 11713 NE. HWY 315 ' =
FT. NCCOY FL 32134 FT. MCCOY FL 32134 }( b U 5 J 5 8

TR e8| PEBoxess | IIMEREITIWIID

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

Cit Cijy & State Applied For

l’/ : ificate of Status Desire
N 39 21D | 0S A 3“‘1“78—@(9 2 (JSH 5. Cort 8 d Foe Required

b imeoy EL. (a0 H.34IB | SU D1- 150 | [Hiuropers

Caun Country 0 $8.75 Additional

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HiLL, SHERRY
Street Address (P.O. Box Number is Not Acceptable)
1713 NE. HWY 315

FT. MCCOY FL 32134

City FL l 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
agent and title if applicable. (NOTE: Registered Agent si redquired when reh ing| DATE
9. This corporation is eligible 1o satisfy its Intangfole FILE NOW!lI FEE IS_ $130.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE D O peleta TMLE [ cChange ] Adcition

NAME HILL, SHERRY NAME

sTReeT ADDRESS | 11743 N.E. HWY 315 STREET ADDAESS

CIvy-5T1-2IP FT MCCOY FL 32134 GITY-ST-2IP

TITLE D [ peiste e [ Ghange [ Addition

NAKE HILL, JAMIE NAME

STREET ADDRESS | 11713 N.E. HWY 315 o SWEETADDRESS | e
SOTYST-ZIP == FT—-MCCOYFL‘32134—7- R “CITY-ST-2IP

TIILE 7 Delete TME [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP CITY-ST-21P

TITLE [ Dejete TITLE [J Change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2i7

e ) Delete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ; STREET ADDRESS |

CITY-ST-2P CITY-8T7-7IP

TITLE T Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

i 1/03]oo
Dalo

ED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRI, Daytima Phone #

CRZECU34 (16/00)

J




