2003 FOR PROFIT CORPORATION ADr 03F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO0000092102 ecretary ol State

1. Entity Name

STARFISH VENTURES, INC.

Principal Place of Business Mailing Address

2222 GULF-BROM® DRIVE 8030 66TH ST. CIRCLE EAST

SARASOTA FL 34231 PALMETTO FL 34221

. — A RS AR

2222 GV Gfe. Drvke.

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1042266 Not Applicable

Zi « . —| GCount Zi Count iti
B oy -l Ip‘.—- —_— e | R 5+ e -5, .Certificate of Status Desired =[] - . ;$-817.5 A_dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT & VOIGT, P.A.
2414 BEE RIDGE RD.

Street Address (P.O. Box Number is Not Acceptable)

- SARASOTA FL 34239

City FL Zip Code

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

1

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirad whan reinstating ) DATE
* FILE NOW!!! FEE 1S §150.00 . - '
. Elect F
: . After May 1, 2003 Fee will be $550.00 . ° Trigtlgzn%agoﬁr?gutir: rend O fz.gjqong?;f ©
Make Check Payable to Florida Department of State '
10. « QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE PST ot O Delete TME O change [ Addition
NAME NORMENT, MARCIA L NAME
sreet ADDRESS | 6030 86TH STREET CIRCLE EAST STREET ADDRESS
crv-st-2p | PALMETTO FL 34221 CITY-ST-21p
TME e [ peete TITLE [ Change  [1 Addition
NAME SAULO, PAUL NAME
STREET ADDRESS | G030 66TH STREET CIRCLE E1 STREET ADDRESS
cmy-st-ze__ | PALMETTO FL 34221 . __ . e e S RCmYSTER ) —— e e e ame el -
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P ‘
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete TIMLE B change 5 Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TITY-8T-2IF

12. | hereby certify 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 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment withyan addr{ass with all b

SIGNATURE: féﬁ/w .0 3/37/03 94/ -924-30 7

SIGN}TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena &

AV 60B0SSO



