| FILED
2003 FOR PROFIT CORPORATION _ ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

OLLHARY

v

DOCUMENT #  P02000129223 ecretary of State
1. Entity Name 04-11-2003 90198 001 ***150.00
STARRDUST ENDEAVORS, INC.
Principal Place of Business Mailing Address . ’
813 N BAY DR P.Q.BOX 872
LYNN HAVEN FL, 34444 LYNN HAVEN FL 32444 ) .
2. Principal Place of Busingss 3. Mailing Address Hlmm m llﬂl "l" "mm“ Im“ml "HI II“I"I‘I ”“”.” l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
Apriicd %ﬂ. Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
: Fes Required
6. Name and Addtess of Current Rellstered Agent 7. Name and Address of New Reglstered Agent
HUTTO’ BLL R Street Address (P.O. Box Number is Nat Acceptable)
620 MCKENZIE AVE
PANAMA CITY FL 32401
' City FL Zip Code

8. The above 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
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE .

Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatuna required when reinsiating) DATE

FIiLE NOWll FEE IS $150.00 9. El.ection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(;trigbut‘ron. ° (| fgj-eod(t’owllizf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » O Deete TITLE PQ{ Sthe T ] Change [ Addition
NAME . NAME Q(ﬁu}ﬁt,b m \ KCM P
STREET ADDRESS STREET ADDRESS | & {3 ‘{
CITY-ST-2P CITY-ST-2IP (BVIN] HAUE,Ut PL. AYYY
TLE O Detete FME gid T REASY LELFE =~ ”EN b P. []Change  [Zpefdition
NAME NAME STLPHAVIE STARR FEM
STREET ADDKESS STREET ADDRESS | &1 %, /N gAY DE.
CITY-ST-2IP CITY-5T-2 Lyua #AJEN¢ Fe 22Yy ¥
THTLE - [ Delste e 1 _ . _ [ Change [} Addition
THAMET T = T WAME : -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-2IP
TITLE [ pelete TITLE - [ change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TLE {7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | 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 or hp-eesiyer or irustee empowered (o ekecute this reEGrTag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an,a achmen with an address, with all othet i

SIGNATURE ANESL DL USATOIRED L/]l 9/ 0%

HOF SIENING OFFICER OR DIRECTOR Daté Daytima Phone #




