FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000021427
1. Entity Name 05-02-2003 90137 045 ***150.00
STAR FISH OOMPANY OF CORTEZ, INC.
Principal Place of Business Mailing Address
12306 46TH AVENUE WEST FOST OFFICE BOX 1
CORTEZ FL 34215 CORTEZ FL 34215
2. Principal Place of Busingss 3. Mailing Address “Il”lll Hl ]ml mll "““lm |||ﬂ Ill‘ll’m "Ill Iml “ll“"”"‘
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{545?19 Not Applicable
ZT: - Coun'lry- _ _ leﬂ o I_‘_Counwtiy |5 cenificate ot status pesived . 3. _ﬁg gfmﬁ?g’nqpa!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL' KAREN L Street Address (P.O. Box Number is Not Acceptable)
12306 46TH AVENUE WEST
CORTEZ FL 34215
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agen signatura required when reinsiating) DATE
FILE NOW! FEE IS $150.00 ) N .
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution ¢ (| ic%lg}zohllaei? °
Make Check Payabie to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ] Delete TMLE [ Change [T Addition
e o |BELL, KAREN L NAME
steeeT anoress (12003 45TH AVE., W STREET ADDAESS
CiTY—STf'ZIP; - ICORTEZ FL 34215 CITY-ST-2P
TME 3. P T pelete THLE O Change [ Adgition
NAME | ~ Cie . NAME
STREETADORESS - STREET ADDRESS
CITY-ST-21P . N o B ) CITY-ST-2IF ) |
TLE 7 Delete TILE [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort 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 trustpe empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.&ddress, with all other like empowered

SIGNATURE: =77 TANUSZAE oA dﬁ.ae,v L e 4/2&/03 AL Y Lay9

SIGNATURt ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

iv  SSHIP90

CR2E034 (10/02)



