2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

1. Entity Name

STARR PHOTOGRAPHIC SERVICES, INC. , 03-19-2002 90013 028 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 523 P.O. BOX 523
NOKOMIS FL 34274 NOKOMIS FL 34274
2. Principal Place of Business 3. Mailing Address “"”II’ |'| ml’ m“l |I| Ilm |I|" ||'|I m" Ilm ||m ‘I"“II’ |||’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1567627 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staius Desired d $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i . Narpe
TRAVES, STEPHEN C Theo/ES_SepHeN o .
' Street Address (P.O. Box Number is Not Acceptable)
1666-SPRING CREEK-DR— /060 DELACEOIX Cife
-SARARSOTA FL 238~
Cit Zip Code
NOKIm( S FL | S¢ans

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 . N .
Tax filng requirement and elects fo o so. After May 1, 2002 Fee will be $550.00 10- Blection Capaign Francing - $5.00 May be
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Detete TITLE (g chenge [ Addition
NAME TRAVES, STEPHEN C Al TMVES STEPHEN C .
STREET ADDRESS | ~4098-LAHREL-WOODS-BR~ streeT sonness |fO @ DELACROIX 1R,
CITY-5T-2P NOKOMIS FL 34275 CITY-ST-2IP NOKOM; S WM 3YAT7S
TME [ [ Delete TLE =y M change [ Addition
NAME LEVITT, YETTA S NAME LENITT, Yerra S,
sTeeET a00RESS | 1686-SPRING-GREEH-DR- STREFTADORESS /0O DELACLDIX S IR
CITY-ST-2IP SARASOTA-FL-34259~ } CITY-sT-2P I\D(DN.S,. 77, 34275
THLE . _ _ _ O petere TITLE . o = .Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-71P
TITLE [ petete TITLE [1Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP B : : CITY-ST-2IP
TTLE - ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

13. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to exeﬁute this repog as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

ike empowered.

changed, or on an attachment with asrateirgss, with all othe
BT A o=t p 5, 1t 3-7 02 Y- yps-iers

SIGNATURE: Pl s/ YA
S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/01)



