2003 FOR PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000047527

STAR BYTE SYSTEMS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-06-2003 90010 015 ***150.00

Principal Place of Business
1819 LINDBERGH LANE
DAYIOMA-BRAGH: FL 32128

Mailing Address

1819 LINDBERGH LANE
~DAYTONA-BEASH FL 32128

1UYyugobL

2. Principatl Place of Business

3. Mailing Address

AR EARAR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W CHECK HERE IF MAKING CHANGES

GRAFFEO, PAUL A
1819 LINDBERGH LANE
-BAYFONABEAGH-FE02484—

5

City & State City & State 4. FEI Number Applied For
PorT 0£q NCEC POQT‘ o E.AHJGF 59-3251676 Not Applicable
i t ‘ I it
o Country e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.0O. Box Number is Not Acceptable}

City

PoetT OrarncE

FL

in Cad
P F2u2E

.. the obligations of registered agent.

SIGNATURE ,/ﬁ

"

/ML A GoesrFe? |, Pre3iDar

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-3 ~-03

Signatura.t’vpﬁd o printad n.ﬂ-me'nl ragist{ed agent and tile i applicable

(NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fee will be $5650.00

! 9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP [ Detete TILE D& change [ Addition
HAME (GRAFFEQ, PAUL A NAME

STREET ADDRESS | 1810 LINDBERGH LANE STREET ADDRESS

OTY-S-2F LDAYFOMA-BEAGH FL or-sr-2° PoRrT  orAMGE , FL-

THLE ST O Gelete TLE (X Change [ Addition
NAME GRAFFEQ, LINDA ¥ NAE

STREET ADDRESS 1819 UNDBERGH LANE STREET ADDRESS

orv-ST2P | pavena BEMOM FL CITY-ST-2P PorT oPANGE , FL

e () Delete TITLE ’ [ change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 21 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST7-2IP

TITLE £ Defete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report of supplemental report is frue and accurate and that my
of the corporation or the recelver or frustee empowered 10 executa this report as
changed, or on an attachment with an address, with all other like empowerad.

I,

SIGNATURE:

2Oty Ppoe A . Gorareee 1-03-03 (386) 756 3943

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" 3 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0F DIRECTOR

Date Daytima Phone #

CR2E034 {10/02)




