FILED
- Apr 29, 2002 8:00 a

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-29-2002 90135 045 ***150.00

o

DOCUMENT # P010000223675

1. Entity Name

/

Stardusters Workshop Enterprises, Inc.

5 i

Principal Place of Business

875 Indian Beach Drive

3: .Mailmg Address
875 Indian Beach Drive

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K |Applied For
Sarasota, Florida Sarasota, Florida Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
d. G4 JY s ‘ USA. - — . ) f Cel'nﬁcale of Status Desired (W Fee Required
7. Nama and Address of Current Registered Agent = =<7 = = .

Name
Susan. K. Diffatrte
Street Address (P.Q. Box Number is Not Acceptable)

| 875 Tndian Beach Drive

City

FL {455,

Sarasota

SIGNATURE

g

{See criteria on back}

& I“isr‘zlf’rp‘”a“?" is e.“gib';’ o ngi%%‘b'e 10, Election Campaign Financing $5.00 Moy Be
ax filing requirement and elec 0 50, Trust Fund Contribution. " Added to Fees

m

;
i

CR2EQ34B (12/01)

1, OFFICERS AND DIRECTORS
TLE President/Director

NAME Susan K. Diffatte

sweeraperiss [ 875 Indian Beach Drive

CITY-ST- 2P Sarasota, Florida 3423434

e Vice/Pregsident/Director

NAME Noel Diffatte

smeeranoress | 705 49th Avenue East

CIy-ST-1P Bradenton, Florida 34203

T Secretary/Director

me .- -| Donald W. Yetter S
smeeraboress | 1111 9th Avenue West, Suite B :
CITY-ST.2P Bradenton, Florida 34205

TITE Treasurer/Director

NAME George Famiglio

Csmeeraporess | 1634 Main Street

CITY-5T-2P Sarasota, Florida 34236

TILE -t

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P : i

13. | hereby certif

SIGNATURE:

e this re|

_...' ==

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empx 0 exe

attachment with an address, with all othepikg-cm

as required by Chapler 607, Flori

a Statutes; and that my name appears in Block 11 or on an

2 7
(E OF SIGNING OEEISER OR DIRECTOR

) 5284/ 255

Ei

Daylime Phone #




