FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000063081 ecretary of State
1. Entity Name 04-11-2003 90079 044 ***150.00
STARSAMI, INC.
Principal Place of Business Mailing Address
2090 S NAVA RD 2090 S NAVA RD
UNIT B-218 UNIT B-218
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 )
e ;s AL AU TR AD R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3524410 Not Applicable
ZP - --E—0~':j—njg-* : RN RS S . Country _ L~ - 5. -Certificats of Status Desired- -[1 $8.75 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;‘.CHURCHMAN' RICHARD ’S P-A Strest Address (P.O. Box Number is Not Acceptable)
~1255 MASON AVE _
- DAYTONA BLVD FL 32117 ~
* 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 familiar with, and accept
the cbligations of registered agént.

SIGNATURE

. Signalture, typed or prinled‘name of registered agert and title if applicable. {NOTE: Registared Agent signature requirsd when reinstating} DATE

FILE NOW!!! FEE IS $150.00 . - t

After May 1, 2003 Fee will be $550.00 e ey $0.00 tray B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
meE PSTD [ pelete TILE [J Change [ Addition
NAME SWART, MICHAEL NAME
streeT aDORESS | 340 SEMINOLE DRIVE STREET ADDRESS
or-st-z¢ | ORMOND BEACH FL 32174 CITy-37-2P
TITLE v [ Delete TITLE V [ BANNISTeA . C f aaled g Change [ Additien
NAME BANNISTER, CHARLES R NAME “Tn »i
STREET ADDRESS | 1911 HOLLY PLACE STREEI ADDRESS | 70 72 ~TARRYTown 1N Al
Giry-ST-21P DAYTONA BEACH FL 32119 ) .| en-sr-ae Po (2:{‘ oo A,OQE Fla 3Bane — L ema—— -
THLE ; O Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ‘ ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thalthe information supplied with this filing does not gualify for the exemplion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regjver or trugma empewyered to execipe this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfer) with & ed.

SIGNATURE: ___ QA .Rhtni&@UﬂRED Z54-75Z- Hodl S-8-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Cate Daytime Phone #

PR TR R V)

CR2E034 (10/02)



