FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P0O0000055217 Secretary of State
1. Entity Name 02-10-2003 90135 034 ***150.00
STARMARTZ CONSTRUCTION INC.,
Principal Piace of Business Mailing Address
1833 FRUITWOOD CT 1833 FRUTWOOD CT 0021147
ORLANDO FL 32818 ORLANDO FL 32818
Suite, Apt. #, etc. : Sulte, Apt. #, eic. [ cHeek HERE IF MAKING CHANGES
City & State - City & State 4. FElI Number Applied For
59-3654795 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?8'75 5ddi“°"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
o . |
;PETERS, STEPHEN Street Address (P.O. Box Number'is Not Acceptable)
1833 FRUITWOOD CT :
ORLANDO FL 32818 R
" City : FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE .

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signalure reguired when reinstating) . DATE
T
| -
A F“'E NO\':!Elfa '::EE |i3|$150.00 ' 9. Election Campaign Financing $5.00 May Be
ftpr May 1,20 ee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State §
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TILE (O Change [ Addition
NAME PETERS, STEPHEN NAME
STREET ADDRESS | 1833 FRUITWOOD CT STREET ADORESS .
CHY-ST-21P ORLANDO FL 32818 CITY-ST-ZIP
TILE D [ pelete TITLE [ change [ Addition
NAME PETERS, GREGORY NAME
STREET ADDRESS | 1833 FRUITWOOD CT STREET ADDRESS
CITY-57-2P ORLANDO FL 32818 CITY-ST-2IP
TImEe D [ Desete TITLE [ Change ] Addition
NAME PETERS, MICHAEL NAtE
sTREET ADDRESS | 1833 FRUITWOOD CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-7IP ’
THLE [ Detete TTLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-21p oITY-ST-2IP

12. | hereby cerlify that the inrformation supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

|~ indicated on this repOM Or SUPPIEMeNt@r Teport 15 TTie and aceurale and thalmygignature shall have the sametegal effact as if made under oath; that | am-an officer or director
of the Garporation or the receiver or irustee ernpowered to execute { Js porj as equrred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attach

SIGNATURE:

fIGNATURE ANDT\"PEDPR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LR R Y

LY )

7

CR2E034 (10/02)



