2
2001 UNIFORM BUSINESS REPORT (UBR 3
il { ) FILED :
. !
DOCUMENT # PO0000117562 Apr 25, 2001 8:00 am
et ecretary of State
STARR ENTERPRISES, INC.
04-25-2001 90164 027 ***150.00
Principal Place of Business Mailing Address
105 VILLACREST DRIVE 105 VILLACREST DRIVE
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ Number Applied For
g(p gq % L 7 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARH' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
105 VILLACREST DRIVE
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTZ' Registered Agent signature required when reinstating) DATE
A N e . "
9, This F:prporatxgn is eligible 10 satisfy its Intangible FILE NOW'!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ?ggg ipeuT [ oelate e Clchange [ Addition | S
NAME pACRgL B STAKR MAME 2
sTReET AoDfEss | (o5 VILLACREST DF. STREET ADDRESS 3
CITY-5T-2IP QRESTYIEW, FL. TRET G CHTY-ST- 7P 2
o
TITLE Stcpetae M ] Delete TITLE [Ichange [ Addition %
NAME Ty R, STREL NAVE
stresT s00eess | |05 VI LAE R€ST DE. STREET ADDRESS
CITY-§T-2P Aessvlg, FL. 32530 CITY-ST-2P
TILE 1 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-ZIP
TILE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5$7-2IP CITY-ST-2IP
TILE [ Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-21P
TITLE T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-ST-2IP
—nd
13. | hereby certify that the informatiop e exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or sypfi€ et my swgnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpoeration or the reg po-by-Chepte ~Herida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphg
. N ;
SIGNATURE: L/ b 41 ol <Z€ VL$4 1102
T TURE MDTYP B’EEINTEB-N’KME OF SIGNING OFFICER OR DIRECTOR T Datc Daylime Phore #




