2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  PG9000000972 tarv of Stat
1. Entity Name ecre ary O a e
STARFISH INVESTMENTS, INC. 04-17-2002 90011 007 **%150.00
Principal Place of Business Mailing Address
7453 STARFISH DR. 7453 STARFISH DR.
SARASOTA FL 34231 SARASOTA FL 34231
N N 0D O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0886499 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geag';esqt?f:é“onal
= S-—Name and Address.of Current. Registarod:Agont—— e —-F=Name-antAddressof-New Registered Agent=— s
Name i ( 1
MONVILLE, CAROL L C.P.A. ool FoC
: - Street'?%s?(P.dw%-is % Accf&g@e)
7029A SOUTH TAMIAMI TRAIL S "
SARASOTA FL 34231
V=D e 5ol FL | 2%7z)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

4-G-62~

SIGNATURE & A et
S\gna'[ure. typed BM of registereW title f applicabla (NOTE: Registered Agent signalure reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ o
Tax filing r'équiremem and elects to do s0. After May 1, 2002 Fee will be $550.00 10 E:ﬁ::‘lgﬁr%aggri'r?;uzgsncmg O i?j-e?iq;’l‘:?;sa ¢
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D [ Delate TIMLE {T 3 (% X Change  [C] Addition
w  [RODRIGUEZ, RANDY A o Redrguez ﬂanel-a A
sTREET ADDRESS {7453 STARFISH DR. STREETADDRESS | 452 S s'n o,
omv-sT-20 |SARASOTA FL 34231 ov-size | s3ras0ta  FL 34221
THILE VP 1 Delete me VP ’ O change L] Aodition
e BARBAS, BARRY § e Parry S
STREET ADDRESS |7453 STARFISH DR. STREETADDRESS | —7¢45 2, . by o
cm-sT-ZF ISARASOTA FL 34231 : GITY-ST-ZIP g%r‘;;o . FL__ '%"{'Zg , .
SCmET T PTS T e e T e || TTCE - "?’?‘T ===t N ~ - R Cramge— = Aoition |
NAME RODRIGUEZ, FABIOLA NAME M--TJE'Z_! :F.a. blolz_ a.
STREET ACRESS |7453 STARFISH DR. STREETADDRESS | 745 2 L B,
orv-s1-27  |SARASOTA FL 34231 CITY-ST-2IP LHRr1SSTa FL. 2422 '
e I Delete e I DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-S§T-2IP
MLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Baudi A el [ 150 DH-£50 -567¢

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFIC DR DIRECTOR

Baytims Phone #

CR2E034 (9/01)



