2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000

1. Entity Name

STAR STYLES ENTERPRISES, INC. |

110917

Principal Place of Businass :

813 SNOW QUEEN DR
CHULUOTA FL 32766

Mailing Address

813 SNOW QUEEN DR
CHULUOTA FL 32766

2. Principal Place of Business
9639 Hacher Tsle Dr 5

. haa

D Sox 716

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90020 021 ***150.00

AN NN

T

DO NOT WRITE IN THIS SPACE

g i

City & State i

Windermece. , £1

City & State
Windermece, &l

4. FEI Number
59-4

350

Appiied For

Not Applicable

~—'3Z|‘|:-){ ""87 (o Cauntry |

Country'

5. Certificate of Status Desired

| $8.75 Additional

Fee Required

Zip
24181 .

" "6.”Namé and Address of Current Reglistered Agent ™

e e Fauele e e

7. Name and Address of New Registefed Agent ~  ~

!
SHIMER, NANNETTE R i
813 SNOW QUEEN DR
CHULUOTA FL 32766

Name

i /Sﬁ-nQP) nannette. R Shimec
ree i .0. Box Numbgr is N ble
ARG Hocbor St e

Plive.

YIDindermese.

FL

EX WiAA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicable.
|

{NOTE: Registered Agent signature required wh

19n reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Feses

(See criteria on back) E]; Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12. , . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TITLE Y/ LY ) A Thange [ Addition
e SHIMER, NANNAETIER Nk Shimed, Nannetbe,
STREEY ADORESS | p ). BOX 1761 _ smeeracoress | GO €4 Hacbor Tsle T07
CITY-§T-2iP WINDERMERE FL 34788 ! CITY-ST-20P Wiadecmece. &l 14186
TITLE D) ’ | O Dalete TILE vV /T /D ' AThenge [ Addltion
NAvE GUTHRIE, PATRICIA ‘ NAME rrecta AL Guthee
STREET ADCRESS 8‘3 SNOW OUEEN DR . STREET ADDRESS %\3 S«V\DLU &U{%U“ Je
OIY-STZP | CHULLIOTA FL 32766 weste | ealuote | ©L 2060
JIME o i ia e oo [ Delete o . [TITLE PR N o et ezt i o a2 = ].Change_. - [Z].Addition=
NAME T i NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TI7LE [ Delete TITLE { Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-ZIP E CTy-§1-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STHEET ANDRESS
CITY-ST-ZIP CmY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not gualify

for the exemption stated in Section 119.07(3)(l), Florida Statutes. L further certify that the information

indicated on this report or supplemental repart is trus 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 o
changed, or on &

kred

e[ or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/f{[m \o\ 4’0‘*1#@—6295{ |

Dala J

Dg,mme Phane #

CR2E034 (16/00)

e ad




