. . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # V55888 Secretary of State
1. Enlity Name . 03-06-2003 90094 049 ***150.00
STAR CHIEF;, INC. -~ - - PoTo=
Principal Place of Busingss ' Mailing Address
11497 72ND TERRACE. NORTH ' 11487 72ND TERRACE. NORTH
SEMINOLE FL 34642 . SEMINOLE FL 34842
| RRERERERC AR
2. Principal Place of Business Ei Mailing Address ;
Suite, Apt. #, efc, i Suite, Apt. # atc. [ CHECK HERE F MAKING CHANGES
City & State i City & State 4. FEl Number Applied For
f 59—3135427 Not Applicable
N | i ey
2p Couniry Zip Country 5. Certificate of Stalus Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
HILTON' DONALD R. Street Address {P.O. Box Number is Not Acceplable)
11497 72ND TERRACE NORTH
SEMINOLE FL 34642 .
MR : — City - — - "L | 2P Code

8. The abave /,..-« y submits this statement fogthe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligafigg |Ii|i il e ] “.-.:-: //
SIGNATURE A e : -~ PIAPA

. Signature, typed ragisterd m and titls if applicable. {NOTE: Registered Agem signalure requirea when reinstating) DATE
- AﬂFi:ﬂE N?\f:(:;ls ';EE |.S" t‘soé(;g 00 9. Election Campaign Firancing $5.00 May Bo
] er May 1, ee will be $550. . Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ' 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD i 3 Delete e (J change [ Additien
NAME HILTON, DONALD R. r HAME
sreet aooress | 11497 72ND TERRACE NORTH STREET ADORESS
CITY-ST-2IP SEMINOLE FL : CITY-ST-2IP
TITLE : [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE - O pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - : - CITY-ST 21k - - -
TIMLE ) O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE i 7 Detete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP ]
TITLE \ [ pelete TITLE [JcChange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2IP

supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
of the carporation or the receiybr gr trustee empowered to exegute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg owered.

h an address, with gl! other )
e u‘&E’ 4 WRED%MJJ:%W Q/J.:/GB (*‘73-)) 299 3241

SIGNATURE AND TYPED OR FRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Daytiafa Phone #

2. | hereby certify that-the informatig
indicated on this report or suppiéry

CR2EQ34 (10/02)



