H

- __ l - FILED

2003 FOR PROFIT CORPORATION - ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y ecretary of State

DOCUMENT # P02000038057 . 04-07-2003 90198 033 ***1 50,00
1. Entity Name |
M. STARR INCORPORATED
Principal Place of Business Mazillng Address
425 NE 26TH ST. 2425 NE 26TH ST...
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
e MR AR
Sute. Apt. 4. elc. Suke, Apt. &, elo. . [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & Stale 4. FEI Number Applied For
46 "Oq 75 l 3"} Nol Apphcabie
le T % s B e e —5.~Certificate of Status Desired,..,_ T ‘gese'g?m“l?:;?o:a! -
6. Name and Address of Curront Reglstared Agent 7. Name and Address of New Reglatered Agent
! { Name
DICRESCENZO, ANGH'A D CPA . Sireat Address (PO. Box Number is Not Accaptable)

. OTA ASSOCIATES INC

3741 NE 27 AVE :

UGHTHOUSE POINT F%. 33064 City ; FL | ZrCoce

8. The above namsd entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstefed agent,

SIGNATURE :
- H DATE

Signature, typed v'pﬂmou name o HIQIEIGNIY Agent and line i Appiicable. (NOTE: Peyj Ageri reGuisd when rei
FiLE NOW!!I'FEE 1S $150.00 9. Election bampaign Financing $5.00 may Be 1

After May 1,2003 Foo will be $550.00 Trust Fund Conlribution O  AddedtoFees | -
Make Check Payable to Florida Department of State ’ .
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIE D | : O Detete T O Change 2] Addtiicn ig .
NAME KOCHER, LLOYD W JR HAME ,g
sTReET aponess (2425 NE 26 AVE STREET ADDAESS 3
erv-st-ze |[LIGHTHOUSE PQINT FL 33084 cry-S1-2IP .
TE D O oelets™ >~} mue ) B \ D Change [ Addition g :
N KOCHER, MARIASTARR . . B I
STREET ADDRESS |2425 NE 26, AVE STAEET ADDRESS . «_|
or-st-2¢ JUGHTHOUSE POINT FL 33084 CIFY-ST-2P :
TILE | 1 pelete -l e O Change 7] Addition
NAME : o ,
STREET ADORESS STREET ADDRESS
CiTY-51-29 CITY-ST-2P
e {3 Delete TILE Octange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
WITLE ' . Ooeee e [ Changs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-7tF cny-S1-2P
TTLE 3 Delete TIME [ Change [ Aadition
NAWE NAME
STREET ADORESS ) ) STRFET ADDRESS
CITY-St-21p l CITY-ST-2IP

12. | heraby carhfg that the information supplisd with this filing does not quality for the exemption slated in Section 119 07'(13)(1) Florida Statutes. t further cartify that the information
indicated en this report of Supplemental report is true ang accurate and that my signature shali have the same Iegal effect as if made under oath; that | am an officer or director
0ol the corporation or the receiver or trustes empowered to execute this report 8s required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE:




