FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000018892 ecretary of State
1. Entity Name 04-17-2003 90163 027 ***150.00
STARCHILD, INC.
Principal Place of Business Maiiing Address
3762 TAMIAM) TRAIL, UNIT E 3762 TAMIAMI TRAIL. UNIT E
PORT CHARLOTTE FL 33952 PQRT GHARLOTTE FL 33952
Suite, Apt. #, efc. Suite, Apt. #, £1C. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.10204% Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired [ geaa g?q Addilona!
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . -
MAERZ' JOHN L Street Address (P.O. Box Number is Not Acceptable)
16134 ARCARQC AVE.
PORT CHARLOTTE Fl. 33954
City ‘ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ted nama of registered agent and title if applicable. (NOTE: Registeradt Agent signalure required when reinstating) DATE

FILE NOW :FEE IS $150.00 ) . N .
At May 1, 2003 s wi b 855000 St ron oS 2200 sy e

Make Check Payable to Fiorida Department of State . ’

10. % OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIE D O pelete TITLE [ Change [ Additicn
- NANE MAERZ, JOHN-L NAME

seeT azoRess | 16134-ARCARO AVE. STREET ADDRESS

crv-si-ze. | PORT CHARLOTTE FL 33954 CITy-§1-2IP

e & (D \ *. O pelste TINLE [ Change  [] Addition

NAME MAERZ, SANDRA L HAME

sTREET ADDRESS | 16134 ARCAROD AVE. ' STREET ADDRESS

cv-st2¢ | PORT CHARLOTTE FL 33954 CITY-51-2Ip

TE 7 Deiete TITLE [ change  [] Addition

NAME ' NAME ‘

STREET ADDRESS - o = 7" - "X smeEvaooress |~ T

CITY-§1-2IP CITY-§T-7IP

TITLE 7 Delete Tmg O change  [7] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2Ip CHTY-8T-2IP _

TITLE 1 Delete TITLE ‘ : [ Change [ Additien

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2iP ' CITY-ST-21P

TITLE [ pelete TITLE [J Change  [C] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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
powered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

=

12. | hereby certify that the information
indicated on this report or supplemgntal re
of the corporation or the receiver offtruste
changed. or on an attachme i 58, with her like empowered.

—_

SIGNATURE: __. S/t  PEQUBARTIHER 2 "”/M‘/ 3 %)-743 -0 o0

smulyme AND TYPED QR PRINTED JMME OF SIGNING OFFICER OR DIRECTOR J 4 Date Daytime Phone #

r

CRZE034 (10/02) .



