FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90764 021 ***150.00

DOCUMENT #  P95000086435

1. Entity Name

STARS SIGNATURES, INC.

LAY

ny

Principal Place of Business
6261 39TH STREET NORTH

STED
PINELLAS PARK FL 33781

Mailing Address
6281 39TH STREET NORTH

STED
" PINELLAS PARK FL 3376+

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

YUU L v~ -

AT A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 335 Applied For
59- 5487 Net Applicable
i Countr Zi Countr " . iti
Ze Y P y 5. Cerliicate of Status Desred ~ [J 9879 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- MOE, ATLE.
6281 39TH STREET N
STED

PINELLAS PARK Ft 33781

- o ——— e r

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida’ | am fa‘mi\lar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver cr trustee empowered
changed, or on an attachment with an addresg,with

SIGNATURE:

xecute this report as required by Cha'p!er 60
other like empowered.

5 REQUIRED

.1 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE CJChange [ Addition
NAME ATLE, MOE HAME
sTreer aooress | 6281 39TH STREET N STE D STREET ADDRESS
arv-st-zp | PINELLAS PARK FL 33781 CTY-ST-21P
TITLE p ] Detete TITLE [ change [ Addition
NAME THYRRE, KRISTINA K NAME
streeT AboRess | 6281 39TH STREET N STE D STREET ACDRESS
« omv-s1-zp | PINELLAS PARK FL 33781 CITY-ST-2P
TITLE (O Detete TITLE [ Crangs [ Addilion
. NAME ; NAME
\ T e e T T e, < Lt L S arr——— ——— e i . g— .
STREET ADORESS " STREET ADDRESS F —
GITY-5T-2P CITY -5T-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P A
TITLE O pelete TILE / [] Change [ Addition
MAME NAME 0
STREET ADDRESS STREET ADDRESS o % /
CITY-ST-2P CIty-ST-2P cnn € ,’%
TIRLE 3 Celete THTLE B DA o & O change [ Addition
NAME NAME .o r it .
STREET ADDRESS sTReETADIRESS {32 ¢ siol.
£ITY-ST-217 X 1 ov-sToziy D T
12. | hereby certify that, the information supplied with this filin g does nat qualify for the exemptlor'i d treSeckion 11D, 07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true an d that my signature shall havelthe terlegal effect as if made under cath; that | am an officer or director

jorida Statutes; and that my name appears in Block 10 or Block 11 if

/ /ob Faspwlire

SIGNATURE AND TYFPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E034 (10/02)



