0

.~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT-#  P01000002290 ecretary of State
1. Entity Name 04-23-2003 90112 017 ***150.00
STARLIN ENTERPRISES, INC.
Principal Place of Business Mailing Address -
11453 83RD AVE N 11453 B3RD AVE N """Ié.jg
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, ete. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3688438 Not Applicable
& Country Zp Couniry 5. Certificate of Status Desired 0 gese.z;gq l.ﬁgs:létional
— —. - - _-—__§6..Name and Address of Current Regisiered. Agent —-— oo |- o= ~7..Nama and Address of New Registered Agent___ . _ >
Name
STARUN' RONALD Street Address (P.O. Box Number is Not Accepltable)
19101 GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE,

Signature, typed or prlnled name of registered agent and title if applicable. - {MOTE: Ragistered Agent signature reguirad whan reinstating) DATE

~ FILE NOWI!! FEE IS $150.00

Aot ey 1,200 Few il m830000° < | | % Eelncommwers 8500wy
Make Check Payable to Florida Department of State T TEAe e
10. . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TMLE D i 1 Delete TeE [JChange [ Addition
NAME STARLIN, RONALD NAME
smeer aporess | 11453 83RD AVE N STREET ADDRESS
orv-st-20 | SEMINOLE FL 33772 CITY-§T-2P
TITLE D & O Delete THTLE [ Change () Addition
NAME STARLIN, LOUISE C HAME
staeeT anoress | 11453 B3RD AVE N STREET ADDRESS
GITY-ST-2IP SEMINOLE FL-33772 CITY-ST-2IP
TME . e wmt e = Delete - CTE e i g o e~ ot waeme— ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5i- 2P CITY-ST-2IP
TILE [ pelste TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-21F
TILE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O pelets TINE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the ipfgrmation supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report6r 3 pplemental report is trug-and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer ar director
of the corporation or thg p of trusgsgympowegred 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ; nt nh an §Hall other like empowered.

SIGNATURE:

H ‘ 7 - 4 2-D3 727-9% 9697

Date Daytime Phone 4

WFLHOVY

nv

CR2E034 (10/02)



