DOCUMENT # POOC000B61655

1. Entity Name

STAR ENTERPRISES, INC.

Principal Place of Business

4835 27TH ST, W. STE220
BRADENTON FL 34207

Mailing Address

4835 27TH ST. W. STE2X
BRADENTON FL 34207

2. Principal Place of Business 3. Mailing Address

N3 Curlss Ave.

12\ _Curkiss Ave

Suite, Apt. #, etc.

2

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90080 029 ***150.00

L R

DO NOT WRITE IN THIS SPACE

City & State

| Sewvacscta

City & State

kL SevaSeha, FL-

4. FEI Number q Applied For

LS- 10251 Not Applicable

3422\

Country

ST~ - Country.—

2432\

” . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FRAKER, KEITH

4835 27TH ST. W. STE.220
BRADENTON FL 34207

Name

Street Address {P.O. Box Number is Mot Acceptable)

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.

SIGNATURE

Signature, typaed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature raquired when remstating) DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible . . . .
Tax filing r?quirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 10. iﬁzzﬁzi‘agﬁif&?gﬁ neind O Edsd.gﬁohigzisae
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSD [ palete TILE Ol Change  [C] Addision

NAME FRAKER, KEITH NAME

STREET ADDRESS | 6450 LINCOLN BLVD. STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34203 CITY-8T-7IP

TMLE viD C Dslets TMLE [J change (] Addition

NAME FRAKER, ANNA NAME

STREET ADDRESS | 6450 LINCOLN BLVD. STREET ADDRESS

CiTY-ST-ZIP BRADENTON FL 34203 - - - CY-gT-21P .

TITLE O pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%P CITY-$T-72IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GITY-ST-2IP

TITLE O pelete - TmEe [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1t or Block 12 if
changed, or on an attachment wijh an address, with all other like empowered,

SIGNATURE:

Lo Ke W~ Eroker

o\lodloy  oui-%al-ia ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



