2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P99000102659 May 01, 2001 8:00 am
- Bty Name Secretary of State
STAR STYLE, INC.
05-01-2001 90034 045 ***150.00
Principal Place of Business Mailing Address
25068 3. MACDILL AVE.. STE. A 2506 5. MACDILL AVE.. STE. A
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. 4, etc. Suite, Apt. #, elc OO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEINumber  KG-3622563 Appiied For
Not Agel'canie
Zip Countr Zi Country R
’ 4 F Y 5. Certifcale of Stalus Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
RORECH, MAUREEN A : \
Addre £ MNurnk ot Acceptable
9506 S. MACDILL AVE., STE. A Street Address {(P.O. Box Number ig Not Acceptable)
TAMPA FL 33629
City Zip Code )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Flarda
SIGMNATURE
Signalure, ypec of priren naTe of registeree agent anc *ila if appiicat!e (NOTEL. Raqusteren Agort sigraiurs requras wher remsiating) DATE
i i | satisty | angi FILE NOQWH F 3 §i50.0 . —
9. This corparation is eligible to satisty its Intangible 1 ‘\OJ i;:f :libﬂ 00 10. Electon Gampaign Fnancing $5.00 way 8o
Tax filing requirement and clects to do so. Aftar AY 1, 2001 Fae will ba §550.00 . :
. . o ; Trust Fund Contribution. Added to Fees
(See criteria on back) | Wake Cheel Payabie {o Dapariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS M 11
T°LE D [ oelate L: [ Change [ Aaditon
HANE RORECH, MAUREEN A NAME
strzer aookess | 2503 S. MACDILL AVE., STE. A STREET ADDRESS
civ-st-zp { TAMPA FL 33629 CITY-5T-7P
Tk L] Delets TLE IR
NAKE NANE
STREET ACDRESS STREZT ASDRESS
CIT¥-5T-2P CITY - SY-21P
TiT 1 ] Deiste TITLE (Tl Crange  [C] Acditan
HAMEZ ANE
STREZT ADDRESS STREET ADSRESS
GiTy-g7-712 CiTY-57-217
iI'LE [ Delete TTLE ) Coange [T Additen
NAME MAME
STREET ADDRLSS STREE™ ADDRFSS
CITY- §T-ZiF CITY-31-7%F
TITLE T pelea L [ Charge [ Adcrien ©
MANE HAME
STRIET ADDRESS STREET ACDRZSS
CITY-5T-4P SITY-ST-21P
THTLE [ Delete TITLE (7 Change [ Adeitio
NAME AN
STREET CORESS STREET ADDRESS
Cily-87-21 Ciry-§7-719
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Forida Statutes. | further cerity that the nfor g
indicated on this report or supplementai report is true and accurate and that my signature shail nave ine same lega’ effect as if mada under oath: thal | an ar. oficer or di-aciar
of the corporation or the receiver gr trustee empowergd to exacute this reporl as required by Chapter 607, Florica Statutes; ard that my name appears 1 Black 11 or Blogk 2 1f
changed, or on an aitachment wifh an address, withy3l other like empowered. .
- - 3]
: . 5 s ™4 - %; X 0%0
] N\—%R}Lmﬁ Y \\O\u&,\,\ Tl ey Jvs DY S
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dele Dy




