2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050770

1. Entity Name

STAR MAINTENANCE, INC.

Mailing Address

s m s e~ 3812 CHANDON_DR.
ORLANDO FL 32825

Principal Place of Business
9412 CHANDGN DR, 2 i ems
ORLANDO FL 32825

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90004 042 ***150.00

et i b g <=, —— -

1lllllllllllllilllllllIIIIIIIllIlllﬂllllllllllIIHHII)NII!HI!HI!I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3580565 Applied For
Not Applicable
Zi t Zi t
P Country ® Couniry 5. Certificate of Status Desired [:] $8 75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BARRERA, OSCAR
9412 CHANDON DR.

Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32825

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed ar prinled name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

4 . .. EILE.NOW!! FEE.IS $150.00

9._This corporation-is eligible to satisty ita Intangible ;
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do 6.

—1*-10:-Eection Campaign Finanging ==~ =
Trust Fund Contribution.

‘$5 00 May Be ~
Added to Fees

AV ObBLOLG

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD O palete TITLE O Change [ Addiion | 5
NastE BARRERA, OSCAR NAME o)
street aponess | 9412 CHANDON DR. STREET ADDRESS ;‘é
arv-s-ze | ORLANDO FL 32825 GITY-5T- 2P o
o
TITLE VPD [ oelete TINLE ) change [ Adgition | O
N MORENO, GLORIA NAVE
sweet Anoress | 9442 CHANDON DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32825 CITY-ST-21IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-21P
TRLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-sT-ZIP
T s = === (=] Dodle e i S = “—JChange L. Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-21° ﬂ ﬂ CITY-ST-2P
+13. | hereby certify that the information g i ith this ﬁhng ddes not dualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple rt s true and Zoccurateand that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporalion or the receiverdr trusigd empowered iofe @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm er like empowered.
o T
SIGNATURE bl .

iR




