2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

STARR CHEMICAL, INC.

P02000056532

Secretary of State

05-05-2003 90839 001 ***300.00

AV BZe0SE0

Principal Piace of Business
6300 §W 21 ST ST 13

CAVIE FL 33317

Mailing Address
6900 SW 21 ST ST 13
CAVIE FL 33317

2. Principal Place of Business 3. Mailing Address

LR G

Suite, Apt. #, atc. Suite, Apt. #, ete.

[1) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A pplied For
¥ ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
——— 6:-Name and Address-of Current-Registered -Agent—— -~ 7.-Name and Address of New Begistered Agent—————-— — - -
Name
NICHOLS, DO D Street Address (PO. Box Number is Not Acceptable)
13408 NW 5 PLACE
PLANTATION FL 33325

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applisatls.

(MOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Qtake Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D [ Delate TITLE [ @ charge O Agsiton | &
NV NICHOLS, DORAND Nave NICHOLS ( DORAND S
sTreeT avoRess | 13408 NW 5 PL CHANGE stveEr anpress | 2. 440 S-v3 0102 g
crv-stze | PLANTATION FL 33325 Add/err oiTy-5t- DA\n'E ¢ FL 33324 / i
TITLE D [ pelete TITLE EfChange [ Acdition %
NAME NICHOLS, TARA chov9e NAME N[(‘.H olS taARa

STREET ADDRESS | 13408 NW 5 PL ' / focto s STREET ADDRESS |2YHO g - 10280 DRWE

onv-size | PLANTATION FL 33305 Do/ A oS |DAWE, g 233324

TE™ ) ' O Delee “TME ——= = [7] Change - — ] Addition} ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

TITLE [ pelete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ elste TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§7-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ OIGRIETURZ

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3){i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Slatures and that my name appears in Block 10 or Block 11 if

Doenrol [z

‘//54-/9 3 §sy-236-6363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone 4



