FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P02000037560 Secretary of State
1. Entity Name 03-26-2003 90171 006 ***150.00
STARR ENT, INC.
Principal Place of Business Malling Address
3621 WIMBLEOON DRIVE 3621 WIMBLEOCN DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
I S AR ARV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For

/3 - 424 (209 Not Applicable
Zip Country Zip Country - . 8.75 Additional
‘ 5. Certificate of Status Desired O fee F{equirec; iana
= =~ @.-Name and:Address of Current Registered Agent s . ~w—izzT.-Name and Address of. New Reglistered Agent __ =
Na
¢ .
MCMORROUGH, LACEE G 72% M Maprous
Street Address (PO, Box Number is Noj Acceptable)
3621 WIMBLEDON DRIVE 3031 WDt
LAKE MARY FL 32746
[ e oy FL 552

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. 1 am familiar with, and accept

the obligations of registeped agent. . N
SIGNATURE W 35343

Signature, typad or printed né‘me nl‘{agwstarﬁﬂ agent and titta if appiicabla. {NOTE: Repistered Agent signatura raquired when reinstating) DATE
T e *
D FILE NOWI!T FEE IS $150.00 . . ) .
., El Fi
;| AferHay 1, 2003 Feo i b 5000 o Gocr CompinCrocha 55,00 iy o
: Make Check Payable to Floridd Department of State '
10. ° ~ OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete CTHLE. big . Thange [ Addition
NAME MCMORROUGH;" LACEE G ] NAME ~ TCMORROUEHy b Tene
srreer Apoasss | 3629 WIMBLEDON DRIVE Y STREET ADDRESS | 3w/ I mMAEDIN
orv-sr-z¢ | LAKE MARY FL 32746 CITY-ST-2IP WAk MARY, L 32
mEe [J Dalete TILE DVYP MrChange  [7] Addition
NAME NAME Pac MoRRon H | TheooRe (.
STREET ADDRESS STREETADDRESS | B2y Lermikeda Tiae
CITY-ST-2IP CiTY-S7-2IP M M@Y F-L. 3 Wil
LT e E T TE ~ T T - - = == ===[T:Change=—{] Addrion
NAME NAME —.
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2IP
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP -
TILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ) [] Delete THTLE " OOchange [ Addition
NAME : ) i R
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or supplemental report is true an accural and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or jtee empowered 1o exec trihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

X(pid EQUIRED 30250

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)



