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2003 FOR PROFIT conpofnn'mgu

9£2/2003-90193-019-$150.00-8150.00
SIS0 B

PgNCNUMENT # P02000114808

STARON ENTERPRISES, INC.

UNIFORM BUSINESS REPORT IUBR)

030CT -7 &M 843

Principal Place of Business Mailing Address
587 LAKE APTHCRP DR 587 LAKE AFTHORP DR
LAKE PLACID FL 33852 LAKE PLACID FL 33852
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2. Principal Place of Business 3. Méiling Address

s&h@U"Lawdw

Suite, Agt. #, etc. Sufte. ApX. #, etc. ] CHECK HERE IF MAKING CHANGES Wml'-t—u-w
City & State  “ City & State 4. FEI Number Applied For
. ' 30(9 qZ 35 Not Applicable
Zi Zig ~ . - v .
P Country ® - -~ Country 5. Certificate of Status Desired f:;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
- - - [ OSSN E = £ Smme - on Tozme s e i R R S aer R — e i
mnﬁ!" WI_I._UA_M:'____, bl S T T — B e S Strest Addrass (P.O: Box-Numbar Is Not Acceptable) P
172 E INTERLAKE BLVD
LAKE PLACID FL 33852
k « [-City Zip Code
5 FL

the ghligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

\TURE
' ture, typad or printed nare of registared sgent and Lite if appicable.

{NOTE: Regiatared Agant $iGratura raquired when isinaising)

OATE

'FILE NOWII! FEE IS $150.00
"After May 1, 2003 FeeMHbeSSSOOO
Makeo Chock Payable to Florida ‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 10 Fees

10. QFFICERS AND DiRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TLE [0 Change [ Addltion g
KAME STARON ANTHONY C [ WAME B onliavydes z
smeetaooaess | 587 LAKE APTHORP DR STREET ADDRESS 10 r;*: .__bjur:;}mu o0 sEA0E TS 3
emv-s-z¢ | LAKE PLACID FL 33852 CrTY-S1-21p 2
- o
TTLE 1 Delete TME [ change [ Addillon 5
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-2ap Cy-ST.2P
me 1 Datats TLE Cichage [ Acdition
HAME L o ] o HAME -
mm‘""mm‘"* R e - - T T TN siree anorEss | - -
chv-S1-ap Cay-ST-2P
TILE O pelets TME e i Fiaimne =S e e <2 [T]-Change ~-] Addition
| MAME Fee | memmm e e B e T g eme e S T “RAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- ST 7P
TME O Detete TILE [} changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CiTy-51-2IP Cy-ST1-2P
TITLE [ Delete Tne O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIY-ST-2IP
12. | hereby cem:z that the information supplied with this hlmg does not qualily for the exemptlion stated in Seclion 119.07(2)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an artachmemywith 3h address, Iall er liko smpowered.
Y ﬂ 3 X 4 _
SIGNATURE: (¥ 2 S P HELY) ;g AN

MNA‘I'UIIEMDWD! mmmmmmnzm

Caytirma Phane #

o 16l



