2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P00000073273 ecretary of State
1. Entity Name 04-02-2003 90088 024 ***150.00
STARLORD, INC.
Principal Place of Business -Mailing Address
4911 NW 57TH STREET 4911 NW 57TH STREET
TAMARAC FL 33319 TAMARAG FL 33319
I — IR Al

Suite, Apt. #, etc. Suite, Apt. &, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1025663 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additionat
. Fee Required
6. Name and Address of Current Registered'Agent™ " -~ ) e ~ 7.-Name'and Address’'of New Registered’Agent~  ——
Name -~ -
3 -
| AN e e = Dl siam P Coori 1ER

CROSS; _H' KEOIN Street Address (P.O ™ Box Nl:%;er is Not ACceptabla) —

801 § FEDERAL HIGHWAY 4911 o 4 SF

HOLLYWOOD FL 33020 T a Rwe. Fe

, City FL %lp Codel g

8. The above named
the obligations o

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

gisterad agent.
: %\. Susan £ CoLLiER /4/’/"3

SIGNATURE

Slgnature typed or pnnled name of reglstMenl and tifle if applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE
"FILE NOW!H! )
AﬁFul'“E N1 ‘2!6'3 ':_EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 0 ee wi Trust Fund Contribution. O Added 1o Fees
Make Gheck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O belete TILE [JChange £ Addition
NAME COLLIER, SUSAN A NAME
STREET ADDRESS | 4911 NW 57TH STREET STREET ADDRESS
CITY-ST-7IP TAMARAC FL 33319 - CITY-ST-ZIP ]
TITLE VSD 3 Delete TITLE [JChange [ Addition
NAME COLLIER, ARTHUR E NAME
STREET ADDRESS | 4911 NW 57TH STREET STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-§7-21P
TITLE ] Delete TILE [ Change [ Addition
NAME - - - ) L e = NAME . ]
STREE] ADDRESS e oo N _sTREETADDRESS ) —
CITY-S1-2IP CITY-8T-2/P )
TITLE [ pelete i Byt [J Change (] Addition
NAME ! : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
of the corporation’or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wifh an address, with all other like empoweared.

AR .
SIGNATURE: 2/ 25000 /5 (LCSUBERSIP coci SR 4f1/03  Fuy- 5355992

SIGNATURE AND TYPED OR PRINVRE-NTINE CF SIGNING OFFICER OR DIRECTOR e "
/ C Date /Yy DRFTREORY o Ty D

Lo}’ N8 1 AR

nv

CR2E034 (10/02)



