FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90154 002 ***150.00

DOCUMENT # P01000076028

1. Entity Name

STAR'S ASTRO LAWN SERVICE, INC.

Maiiing Address
POST OFFICE BOX 990204

Principal Place of Business
POST OFFICE BOX 990204

AY 99 10VS0

NAPLES FL 34116

NAPLES FL 34116

2. Pringipat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

N OO

(] CHECK HERE IF MAKING CHANGES

~“EDWARDS; DIAN'M

City & State City & State 4. FEI Number Applied For
59-3733424 Not Applicable
Zi Count Zi Countr ii
® ountty P Lty 5. Certificate of Status Desired | $8'75 A.ddmonal
" Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name

1842 40TH TERR SW
NAPLES FL 34116

.

— s — e e o w

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this sta|

the cbligations of regist

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“'//9’/>

DATE

Srgnawt

ent and title if applicable,

{NOTE: Regislered Agent signatura raquirad whan rainstating)

& _FE NOW!I! FEE IS $150.00
‘After May 1, 2003 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE P O Delete TITLE O Change [ Addition
NAME AVILES, JUli0 NAME

streer anoress | PO BOX 990204 STREET ADDRESS

erv-st-ze | NAPLES FL 34118 CITY-ST-2IP

TITLE O Deete TITLE [ change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE .1 Delete TITLE [ Change [ Adition
SNAME ) - e e SEERREE - SN I ] MAME e e e ez L 2 -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

(13 1 pelete TITLE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CiTY-5T-2P

TILE [ Deleta TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ‘ CITY-S1-21P

CR2E034 (10/02)

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 repori or supplemental report is true anggccurate 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 raceiver or trus ee empowered#x £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with gaftidress, Wit o &1 like empowered, / /

SIGNATURE: /AE REQUIRED 7 ‘

QNAME OF SIGHING OFFICER OR DIRECTOR




