2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90871 008 ***150.00

DOCUMENT #  P01000118994

1. Entity Narme

STAR MARKETING USA, INC.

Mailing Address

600 JIMMY ANN DR.. #1412
DAYTONA BEACH FL 32114

Principal Place of Business

€00 JIMMY ANN DR.. #1412
DAYTONA BEACH FL 32114

AT

L

2. Principal Place of Busingss 3. Mailing Address
JHZe N Pilactic Bve | 1563 -F'Ot’oug_h_'al-(—'d s |s i
ﬂe. Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
# 1503
City & State City & State 4. FE! Number Applied For
Dhaqrsua BiAcH, F{ Pory_Oc ¢e.. Floride Ot~ 0545108 Not Applicable
Zip Couintry Zip Country . ) $8.75 Additional
32119 Volus s 39‘34 J sA 5. Certificate of Status Desired [ - Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Kenee L. Waiker
nNee
WAU(ER‘ RENEE L Street Address (P.O_Box Number is Ne cceptable
600 JIMMY ANN DR., #1412 13163 oroua h Civele
DAYTONA BEACH FL 32114
City Zip Code
Vort Drange FL 22124

8

. The above mamed ennmmemem for the puepose gf changing its registered office or registerad agent, or both, ,JJ the State of Florida.
% % ‘
SIGNATURE / M ence L. UWolWer

S-g-02

Signature, typad of pnnrﬁd name of regvslsrad agent and tille i applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. ¥nis.corporation is eligible to satisty its.Intangible

Tax filing requirement and elects to ¢o 50,
(See criteria on back)

rd

--FILE NOW!l! FEE IS £150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

e

Trust Fund Contribution.

“1@XElection:CampalgniFinancing = -7 =

“$5.00 May B
Added to Fees

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TIMLE [J Change [ Addition
NAME WALKER, RENEE L. NAME
STREETADDRESS | 600 JIMMY ANN DR., #1412 STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32114 oiTY-5r-2p
TLE O Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= EITY S§Twaip-mm) St st e R iy ST T eSS
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality 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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r

trustee empowered to execute
changed, or cn an atta ike g

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NA

[E OF SIGNING OFFICER OR DIHECTDH

Daytime Phone #

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
powered.

SEY LURR)

iv

CR2E034 (9/01)




