2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

STARR STEPS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000018488 '

Principal Place of Business
7027 WEST BROWARD BLVD #329
PLANTATION FL 33317

Mailing Address
7027 WEST BROWARD BLVD #329
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90086 010 ***150.00

G EE A

!
[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘7[8/ 8 %CT Not Applicable
Zi Countr Zi Countr ” .
P Y P 4 5. Certificate of Status Desired g $8.75 Aaditional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

==KUHNENSTARR : - -
2050 N.W. 81ST AVE #219

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

"PEMBROKES PINES FL 33024

Ll , City Zip Code

FL

8. The above named entity submits;this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tihe cbligations of registered agent.

s@'mi“rbaé

Slgnalula typed or pnntad name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

CATE

, FiLE NOW!!! 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

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE [J Change [T Additicn
HAME KUHNEN, STARR HAME

STREET ADDRESS | 7027 WEST BROWARD BLVD #329 STREET ADDRESS

omv-s-7¢ | PLANTATION FL 33317 CITY-ST-2P

TE PST (7 Delete e ] change [ Addition
NAME KUHNEN, STARR HAME

STREET ADDRESS { 2050 N.W. 81ST AVE #219 STREET ADDRESS

CITY-5T-2F PEMBROKE PINES FL 33024 CiTy-ST-2P

TIMLE O pelete TLE [Jchange [ Addition
NAME _HAME = e -

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TMLE [ Detete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ pelste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informatidyg suppli
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment will

SIGNATURE:

d with 1his filin,

é; does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information

hental riport 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
.“- powered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with.all other ke empowered.

. /-_'_4,.-—-—-—‘ L= -
URE REQUIRED

WAWRE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

Date Daytims Phone #

SI0U8SEY

Av

CR2E034 (10/02)



