2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAR CITY, INC.

P98000012157

Principal Place of Business

RIVERVIEW FL 33569

%25 LGNz RoAs- e Uedvmey by

Mailing Address

9625 AONZA-RORD~
RIVERVIEW FL 33569

(es K&smex/ Ua,,

@ Principal Place of Business
3

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-25-2003 90177 048 ***150.00

MR

U] CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—3490732 Neot Applicabls
rZi Countr Zi Countr iti
» ¥ P y 5. Certificate of Status Desired ! $8.75 Additional
- - | g P e S N . ____Fee Required

” ~6. Name and Address of Current Reglstered Agent—

~=-7. ‘Namé and Address'of New Registered Agent——— — - — -

TATE, JOHN MARSHALL
9625 ALONZO RCAD
RIVERVIEW FL. 33569

Name

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AY  B9SIHAD

JSIGNATURE
. Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. —
{
I FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may B
5 After May 1, 2003 Fee will be $550.00 it
y 1, ; - Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OIS 1 Dslete TE i ) ] Wctange O aaciion | &
NAME TATE, JOHN MARSHALL NAWE S i is Lt wd;é SreeF Eme |2
STREET ADCRESS | 9625 ALONZOROAD™ STREET ADDRESS ?é 8/ / 3
CITY-ST-21P RIVERVIEW FL 33569 CIFY-§T-71P On % o
o
TILE ST 1 Delete TIMLE ﬁ Change  [] Addition g
e KEARNEY, BRYAN G e %S lses Lty ot Strvet-Nams
STREET ADCRESS | 9625 ALONZO-ROAD STREET ADDRESS : o /
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP y
TLE 3 Dslate TiTLE I chanfe 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TITLE [ Defete TITLE [l change [ Addition
NAME D LS — B -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE [ pelete MLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

of the corporation or the
changed, or on an att

SIGNATURE:

SIGNATURE Al

12. | hereby cerlify that the information suppiied 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 sigriature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L an address, with all other like empowered.

o e ——— )
WATURE RAQSRSS—

F13-695 41/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s’/cs?//o;
7 ok

Daytima Phona #




