FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO00001 17562 Secretary of State
1. Entity Name 05-16-2003 90177 028 ***550.00
STARR ENTERPRISES, INC.
Principal Flace of Business Mailing Address
451 N FERDON BLVD 451 N FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address H"ll"‘ I“ ||m IINI ||H| Ilm ||’I| H"{ H““lm ||”| |I“| Im lm
Site, Apt. #, etc. Sufte. Ant. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3687867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired O $8'75 A‘dditional
Fee Required
~ 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent - -
- Name
STAHR’ MICHAEL. A Street Address (P.C. Box Number is Not Accaptable)
105 VILLACREST DRIVE
CRESTVIEW FL 32536
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaze of Flerida. | am famifiar with. and accept |
the abligations of registered agent. '

SIGNATURE

N Signaiura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

- X . Electi mgaign Financi :

¢ After May 1, 2003 Fee will be $550.00  orn Cotton 0 1 S0 ey Be
Make Check Payable to Florida Department of State ’ '
10, f OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TITE Clchange [ Addition
NAME STARR, MICHAEL A NAME
street anpress | 105 VILLACREST DR STREET ADDRESS
CiTY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE - |1SD [ Deete TTLE (1 Change  [C] Addition
e STARR, TAMMY R e
staeer anohess | 105 VILLACREST DR STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP
TITLE O Detete THTLE [ Ghange (T Addition
CNAME 1- . . _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7iP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2tP
TITLE O pelete TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P s CITY-31-2P

12. | hereby certify that the information supplied with this filing does nct 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 s 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 raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on'an attachment withgan address, with all ather like gfppowered.

SIGNATURE: _ ';' "A LAERED S,/JZ!”OK &Ko |,39-[102

helE AND TYPED OR PAINTED NAME OF sIENMIG OFFICER OR DIRECTOR | Dats Daytima Phone #

AY 0885300

CR2E034 {10/02}



