2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

STARLA BLUE, INC.

DOCUMENT #  P01000029768 = Secretary of State

1. Entity Name 02-21-2003 90258 025 ***150.00

Principal Place of Business Mailing Address
67 RIVER DRIVE 67 RIVER DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 S
2. Principal Place of Business 3. Mailing Address H"u"l mllm “I” II“I Ilm I||” "“”ml m“ |I|l| |'I|| [l” ‘III
Suite, Apt. #, stc. Suite, Apt. #, etc. IﬂéECK HERE IF MAKING CHANGES
City & State City & State e w4 FEl Nurnber —~w—- Applied For
= - . _ - P 59—37095718 Not Applicable
Zip Couniry Zip - Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARE van-sLuvyTMAN .
FLORIDA STATE ACCOUNTING Street Address {P.O. Box Number is Not Acceptable)
533 N NOVA ROAD STE 115
Cit . i ls!
Ormond Beach FL p% 994—6672 1

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. 1 am familiar with, and accept

the obligatynsfof regisiered agent.
— :
— , D] 2/e5
DATE . [

CR2E034 (10/02)

SIGNATURE .
igjature, lyped or rinlsd name of ragisiered agent and title ) icable. (NOTE: Registered Agent signature reguired when reinstating)
FILE NOW1! FEE IS $150.00 ) S .
i 9. Election Campaign Financin
?‘ After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution. o O fgi.sgfoiohgi}ZSB °
Make Check Payablete Florida Department of State
10. ! . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE b ) a [ Delete TITLE [ Change [ Additicn
NAME VAN-SLUYTMAN, CARL ‘ NAME
streer aDoress |67 RIVER DRIVE STREET ADDRESS
orv-sT-2¢ - {ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE [ belete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2} e —meemn e e CITYaST.2i8 : == S S
TILE O pelete TITLE [J change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE O Celete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TImLE ) [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O Dalete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadgment with an address, with al! other like empowered.
= SR o 1243
SIGNATURE @PED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date v f Daytime Phone #

0 Lo Nald Q! U LW L L1

SIGNATURE:




