2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #-P99000042643 Mar 01, 2000 8:00 am
Entity Narrie -~ ; S
ecretary of State
STARMAKER ENTERPRISES, INC.
03-01-2000 90044 048 ***150.00
Viipar Tiacs of Business Mailing Address
--- WOOD PINE CT. 2330 WOOD PINE CT.
TS FL 3429 SARASOTA FL 342316330
v RS TN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) ) ﬂ“éj_‘? 69& é‘ Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gg'gesmﬁgggﬁmal
“6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WOMELDORPH, HOWARD R JR.
6489 PARKLAND DR.
SARASOTA FL 34243

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

City FL Zip Code

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, typed or printed name of ragisterad agenl and tile if apphcable. {NCTE: Ragistered Agent signatura required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00
Tax filing requirement and atects to do so. After MAY 1, 200G Fee will be $550.00
(See criteria on back) - Make Check Payable to Department of State

T N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change  [J Addition
- GRAY, LOIS NAME
~ | 2930 WOOD PINE-CT. S STREET ADDRESS
'SARASOTA FL 34231 CTY-§T-2IP

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

MLk [ Delete TILE [ Change [ Addition
T NAME

1TEIET ANNRFGE STREET ADDRESS
T osTze CIY-ST-4P
HILE [ Delete TITLE O Change ] Addition
NAME

STREET ADDRESS
T 2P CITY-ST-2P

O pelete TITLE [ change [ Addition
HAME

STREET ADDRESS
CITY-57-2IP

fiTeE [ Datste TILE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-21P

10. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. (] Added 1o Fees

CR2E034 (9/99)

[ Delete

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity 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 cr director
of the corporation or the receiver or trustes empowered 1o execute this repggfas required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all ojier like empovesdd.

s -

ARSTRN T A ‘
=NV IA O« TP 2o Soo Su-s2e-assd
Uﬁ‘ru D TYPED QR PRINTED NAI Eor-’%laumcomcszﬁ ‘y(ic:'ron /_’Dma / Daytime Phone #

Fa T

i | Pa
1 AF T % 7! I A A \S ]

SIGNATURE:




