2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001063

1. Entity Name

STARBURST TECHNOLOGIES, INC.

Principal Place of Business

7575 OR PHILLIPS BLVD

Mailing Address
9113 GALLEQN CT

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90051 046 ***150.00

0070933

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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Date Daytime Phone #

STE 25 ORLANDO FL 32819 []0032855
ORLANDO FL 32819
us
75875 Dr. Phillips BV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Spife 245 F
It al City & State 4, FEI Number 59'3149078 Applied For
rriango + FL Not Applicabte
Zip Country Zip Country ) ) $8.75 additional
32819 USA 5. Certificate of Status Desired O Fee Required
= 8 Name and-Address of Current Régistered-Agent -~~~ ~———=< = =7:=Name and Address of New Registered Agent- e
Name
freet ress (P.O. Box Number is Not Accepiable
lg'?‘r‘;ng'AL‘u;lEgLEcLT S Add (P.0Q. Box Number is Not Al table}
ORLANDO FL. 32819
City FL Zip Code
8. The above name tity sibmits this statement for the purpose of Wtered office or registered agent, or both, in the State ¢f Florida.
(94_,37 4/02/01
SIGNATURE / CZL{, W | 10T terad Agent signat jred when reinstating) DATE
S " inge 1 cpegictpfon It aiyiptiNe i caip : . i ent si ire reaquirt e rainstatin
VrERye T LY VI EE “Pres i dBHE e :
; ion is eliai i i mFE 150. : i i |
9, Ihrs'ﬁprporatlc_)n is ehtg\blg t(lj s:?tlsify(;ts Inangible At FI;EA;Q?\QIOOT FEE ‘l':ﬂsb 522:0 o 10, Election Campaign Financing $5.00 May Bo
ax i ing rgqmremen ana elects 10 0o so. er ! ee & . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE D O elete TLE [ Change [ Addition | S
S
NAME LOWRY, VICKYE L HAME =
STREET ADDRESS | G113 GALLEON CT STREET ADDRESS §
CImy-§1-2IP CITY-S§T-2IP
ORLANDO FL 32819 — &
TITLE D O Delete TILE [ Change ] Addition 5
NAME LOWRY, RICHARD S HAME
STREET ADCRESS | 8113 GALLEON CT STREET ADORESS
_uiv-sT-2¢ | ORLANDO FL 32619 GiTv-5r-2P
TIMLE | Cloelets T - 3 change (7 Adation~[=—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE O Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [ Deleta TITLE [3 Change [T Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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