FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

S : fS
1. Entity Name 05-01-2003 90761 005 ***150.00
STARR & ASSOCIATES, LTD., INC.
Principal Place of Business Mailing Address
10936 LAKEVIEW DR 10936 LAKEVIEW DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address )
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State i 4, FEl Number Applied For
59—3197395 Not Applicable
Zp Country P Country 5. Certificate of Staws Desiied ~ [] 9879 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GREENHUT, SHERRI A Street Address (PO. Box Number is Not Acceptable)
F I AL BOX
10936 LAKEVIEW DR
NEW BRT RICHEY Fl. 34654
/ City FL | ¢ Code
8. The above named entity submits this statement for the purpo/}ﬁﬁann ng its registered office or reg\slered agent, or both, in th/ST"’* ~“Ferida. | gm famll- ; Ziith, and accept
the obl:’gationsﬁ Faistered agent ' 2d ‘ j
SR & A g TE a <~7/‘r TG
i v - - ‘7-; e 'fA“ - f'- ,;z ﬂhv Cl W2 1 ¥ [ Z .
SlGNATUh: _____.’__"_ b Vo Ty - 40, f g o
- ]Slgnamra typed or printed nams of egxsleredﬂgenl and Wa if appllcabla {NOTE: Registered Agey{szgnature required when renns'anrg) : \.. 4’INE
EILE NOWIH FEE ISI$150 00 . : 9. Election Campaign Financirg $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P O Delete TITLE O Change [ Addition
NAME GREENHUT, SHERRI A HAME '
street anoress {10936 LAKEVIEW DR STREET ADDRESS
omv-st-zr {NEW PORT RICHEY FL 34854 CITY-5T-ZIP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IF CITY-8T-21P
B (1T A 1 Delete TITLE : [ change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§1-2IP
TILE [ Delsts . | TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete TINLE 3 change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE 1 Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS - = STREET ADDRESS L T e
CITY-ST-21P - T CITY-SI-21P S
12. { hareby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florica Statutes. i further cerlif 7 that the information
indicated on this report or supplemental report is true and accurate and that my signature shglhave the same legal effect as if made under oath; that | am'an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as req hapter 607, Florida Statutes; and that my name appears in Block 10 gf Blocj 11 if
changed, or on an attachmentwith an address, with all cther like empowered. 3
2 (4
i, R g:ég_/\f‘ 0” A f
SIGNATURE: _A\ VR IEA= b/f Y 2Lt
/] SIGNATURE ANDTYPED OR PRINTEDAAME o:hﬁc.ums GFFICER OR DIRECTOR Date WW )




