Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT #  P0O1000066400

1. Entity Name

STARLING SUMMIT EYE TRAYS INC.

ecretary of State

03-06-2002 90028 019 ***150.00

Mailing Addraess
2402 N.W. 66TH COURT

Principal Place of Business
2402 NW. B65TH COURT

GAINESVILLE FL 35650 GAINESVILLE FL 35853
/ - .
2. Princlpal Place of Business 3. Mailing Address ?,
2. BaX 35 T/S
Suite, Apt. ¥, etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
barmes vI// e
Chy & Siate City & State 4. FEI Number Applied For
EFLogrpA S7-373 - 995 Not Appiicatle
Zip Country Zip Couniry . . $0.75 Additional
- 5. Certificats of Status Desired O y
3835 Lothun] Fee Required Tus
6. Nama and Address of Current Registered Agent — ... .. [ e st -cName.and Address of-New.Regi ad-Agent— - eI s
T —— ——— EVRI=SSE =S Y P . —_ . o . . _ N
STARUNG' MARTHA N Street Address (P.Q. Box Number is Not Acceptable)
2402 N.W. 66TH COURT
GAINESVILLE FL. 35652
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing Its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE -
@ Signaturs, fypad & printad name of regieiered agent and tise 4 apphcaia. (NOTE: Registarad Agant signaturs raquirsd when reinstating) OATE
9, This corporation is eligible to salisty its Intangible FILE NOW!!! FEE {S $150.00 e
Tax filng requiramsnt and efects to do so. After May 1, 2002 Fea will be $550.00 10. Election Campaign Financing $5.00 may Be
i ! Trust Fund Contribution. Added tc Faas
{See critaria on back) Maks Check Payable to Department of State J
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
me DPS O Dtets TnE Ochnge [ Adaltion g
NAME STARLING, MARTHA N AME =
STREET ADDRESS | 2402 N.W. 86TH COURT ot STREET ADORESS &
omv-st-z | GAINESVILLE FL 35653 CY-5T-2P &
TImE - T Delete TME [Jcrange  [J Addiion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-ZP CITY-ST-ZP _‘
wleme .o - - - “OIpee = || me i Ol Change 3 Addition
NAME = = mir mmme s oo i s B NAME e - S e o e =N N =N R
SFREET ADDRESS STAEET ADDRESS
CirY-S1-21P . CITY-Sr-21p
VILE 0 palete TIME O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-0P ] CITY-ST-2P .
TIE R O pelete LE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-$T-2P
THE [ pelete ms Ochange {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CiTY-ST-ZP .
13. | hereby cerlify that the informalicn suppliad with this fillng does not qualify for the exemnption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report O supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made undar oath; that | am an officer ot director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1210f |
changed, or on an attachment with an address, with all other like empowered. H
: ) ) Qn—.:\ o f?"'.?'i W ."-) = / H
SIGNATURE: ey, t 'J /D J"] o? "’ﬂ}?"a :R _?5.7.?7/-/?// 1
. GGNATURE AND TYFED OR PAINTED MAME OF $) Date T Daytra P s H



