2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT # P98000090877 Secretary of State
1. Entity Name 03-17-2003 90100 017 ***150.00
STARR PHOTOGRAPHIC SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 523 P.O. BOX 523
NOKOMIS FL 34274 NOKOMIS FL 34274
S — S IR A ITERAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
58—156762? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O E‘g'gesq L.:::Iedci'lional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e s e e e e, . R -Name; .. _, R - B
TRAVES‘ STEPHEN C ' Street Address (P.O. Box Number is Not Acceptable)
1060 DELACROIX CIR
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o
Signature, ty,_,:j owrmted‘qame ol registered agent 2nd title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE\ 1S $150.00 :
o 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Tru:t .and Col:;migbutian ’ | fdsd-:?ﬂ?ohliaeisla °
' Make Check Fayable to Florlda Department of State ’
10. s - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N {1
e, O PT [ pelete TIMLE [J Change ] Addition
NAVE TRAVES, STEPHEN C NAME
sTREET pnoress | 1060 DELACROIX CIR STREET ADDRESS
CITY-ST-7IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE s . [ Delete TILE [T change [ Addition
NAME LEITT, YETTA $ NAE
STReET ADCRESS | 1060 DELACROIX CIR STREET ADDRESS
CITY-ST1-ZP NOKOMIS FL 34275 CITY-ST-21P
TITLE [J Delste TITLE O Chenge [ Aqdition
NAME - e -- R — . . : NAME -~ .- C e e me e m e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TILE O telets TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIMLE [ Delete TIE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S¥-ZIP .
TMLE - [ Delete TITLE . [T Chenge ] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that. the information supplied with this filing does not qualify for the exempticn staled 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 corporanon or the recelver or trustee empowered to exegp 5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e 33 su-vr5m

SIGNATURE: ] _

\\

§

b
<

CR2E034 (10/02)



