i ————————————— ] | ]
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P02000078170 Secretary of State
1. Entity Name 02-21-2003 90230 028 ***150.00
THE MAXX STARR GROUP, INC.
Principal Place of Business Mailing Address ‘
8666 HAMPSHIRE GLEN DRIVE 8668 HAMPSHIRE GLEN DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL, 32256 :
S — MDD
10320 PBaymeadows Road 11
Suile, Apt. #, eic. Suite, Apt. #, etc. i
s LA.-;"Q" 9-7’ ’Bw 18 Lﬂ [0 CHECK HERE IF MAKING CHANGES l
City & State City & State - 4. FEl Number Applied For
Sa CRSOOU U e Fo 75- 30 73[0‘/[0 Not Applicable !
Zip Country ) 32'92' 2 5‘-0 i LC;OL‘"S”Y o 5. Cgrliiicglg Pf St?&li Desirei ~ O fg'gz“ﬁg;;ﬁ"”a' |
6. I'Jame and Address of Current RegisteradA—g;;— T 7. Name and Address of New Reglstered Agent — 1
Name
STARK, SHEILA H l. B Street Address (P.O. Box Number is Not Acceptable)
8668 HAMPSHIRE GLEN DRIVE :
JACKSONVILLE FL 32258
: City FL Zip Code

8. .The abave.named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jthe obligations of registered agent.

- SIGNATURE ,
. Signature, typed orﬁrmted name of registered agant and title if pplicable (NOTE: Registered Agent signatura required when reinstating) DATE
© “FILE NOW!! -FEE IS $150.00
T : : 9. Electl ign Financi
“»+« . After May 1, 2003: Fee will be $550.00 Tri; I;Sn%agozatlr?bnutig]: e O fg:l.ugiolohg?éf ©
Make Check Payable to Florida Department of State ’ '
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT o O Delete TILE [(J Change [ Addition | &
NAME LOMAX, LEE" NAME 3
STREET ADDRESS | 8668 HAMPSHIRE GLEN DRIVE STREET ADDRESS 3
orv-sr-ze | JACKSONVILLE FL 32256 Cav-s-2p S |
TITLE VS O pelete TNLE [J Change [ Addition g
Nabg STARK, SHEILA H NAME ]
STREET ADDRESS | 8668 HAMPSHIRE GLEN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE o T T Ooeete e 7 =7 T "7 7 [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-si-ze CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delate e ' [(J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aln anachrnear‘m-t\wit;:‘fi:ac:‘c!r_a_jss;::,\:lrj all other .k'?%c qo ‘/ o
SIGNATURE: QS‘%" Ao lo2 AL UGS 13/ bl/-3082

PFGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A -
—a 7 ¥ et d s gt el K.




