2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # S04260 ‘ ecretary of State
1. Entity Name 04-04-2003 90061 031 ***150.00
STAR BEVEL STUDIO, INC.
Principal Place of Business Mailing Address
6347 HWY 301 S P.Q. BOX 1268
RIVERVIEW FL 33569 RIVERVIEW FL 33568-1268
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State = | 4. FEI Number Applied For
59—3050509 Net Applicable
a0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— §-Name and Address of Clrrerit Registered Agent——-===——"—=" e e - e and- Address of New Registered Agerit~ =
Name
SLOAN' CALVIN Street Address {P.0. Box Number is Not Acceptable)
8347 HWY 301 S.
RIVERVIEW FL 33569
City FL -Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of regjste\_r_ed agent.
N

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE

o FILE NOWII! FEE IS $150.00 9. Election CampaignFinancing ~  $5,00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florlda Department of State
Jo. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE PST [ pelete TITLE [ change [ Addition
NAME SLOAN, CALVIN NAME
-+ STREET ADDRESS | 6347 HWY 301 8. STREET ADDRESS -
CITY-ST-2IF RIVERVIEW FL 33569 CITY-ST-2IP
TITLE . O pelete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-21P
TLE - (T Delete TITLE : S —= T ohange—— L1 Adamlon—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-$T-2IP
TITLE O pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IF
TILE O pelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

42. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supple tal 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 corporation or the receivepOpirustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

‘SIGNATURE: 1__ /SRR RECHITRNS can. Y-0/-03  §I3-672373

J—— Fl v, £y —~
\\ MSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT?R "~ pamﬁ_\___; Daytima Fhone # ?

CR2E034 (10/02)

!




