FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000034605
1. Entity Name 04-14-2003 90063 046 ***150.00
ROYAL STAR INDUSTRIES, INCORPORATED
Principal Place of Business Mailing Address
362 BRIDGETON RD. 362 BRIDGETON RD.
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address “ll

Suite, Apt. #, etc. Suite, Apt. 4, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

i 65-1036841 Not Applicakle
Zp Country 2ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and'Address of Current Registered Agent.— . . .~ | —o. __ 7. Name and Address of New Reglstered Agem
Name ° . ) -
STARKMAN, JESSE ™ STARKMAL, TEESE
! ok Street Address (P.O. Box Number is Not Acceptable)
1543 BARCELONA WAY -~ 1
WESTON FL 33327
City {uf FST . Zip Code
ud FL |53 226

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, and accept

the obligations of regis{ered agent, Cpe o PP RS

SIGNATURE

e of registered agent and 1itle if applicable. (NCTE: Registerad Agent signatura required whan rsinstating) DATE

FILE NOW!I! FEE IS $150.00 . o

Atter May 1, 2003 Fes will be $550.00 et oo %y 3500 ay pe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O etete TILE [ change [ Additien
NAME STARKMAN, JESSE NAME
streeT aooaess | 362 BRIDGETON RD. STREET ADORESS
CITY-ST-2IP WESTON FL 33328 CITY-ST-2IP
TITE Dvs O pejete TTLE M change [ Addition
NAME STARKMAN, MARGARITA NAME
STREET ADORESS | 362 BRIDGETON RD. STREET ADDRESS
CITY-§7- 2P WESTON FL 33326 CITY-ST-2P
TITLE ) T e C AT DOrgige v T oviE T T T T s Tt o e e TR e M Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [Ochenge [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
GCITY-ST-21P CITY-ST-2iP
TITLE [ Detete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-21P ' CITY-S§T-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 certity that the information
indicated on this réport or supplemenial 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme# with an addresg4 other like empowered.

SIGNATURE:

ANRED AARIL 12, o3 L.W)hs’-?fqiﬁ

MNATURE AND T\'PEDB R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayllfﬂe Phore #

AV 262980

CRR2E034 (10/02)



