FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66848 2 Secretary of State

1. Entity Name 01-17-2003 90111 003 ***150.00
STARBOARD TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
215 N. COCONUT LANE 3070 CAMINITO AVENUE
MIAMI BEACH FL 33139 YUBA CITY CA 95991

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—01 1279? Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O feg';glﬁ:ﬂﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _— - . . . B Name
— . - _ — g oeE N N e e
SCHENKER, HAROLD G.

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

215 N. COCONUT LANE
MIAMI BEACH FL 33139

J City FL Zip Code

8. The above named entity submits thiis statemnent for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, ang accept
the obligations of fegistered agent.

SIGNATURE
E . _‘ Signaluru.,(yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
T Wi
hAﬂF"iflE N?v;(;oa ';EE 'js" ?:::523 00 9. Election Campaign Financing $5_00 May Be
Aner May 1, 20( e w - Trust Fund Contribution. Added to Fees

Make -Che;?é_k [Payable to Florida Department of State

10, .7 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PD [ celete TITLE [ change [ Addition
NAME SCHENKER, HAROLD G NAME

sTREeT aooress | 215 N. COCONUT LANE STAEET ADDRESS

omv-st-ze | MIAMI BEACH FL 33139 CITY-ST- 7P

TITLE v (7 oelete TITLE [ Change ] Addition
NAME SCHENKER, SHELLY NAME

STREET ADORESS | 3070 CAMINITO AVENUE STREET ADDRESS

CITY-$T-2P YUBA CITY CA 95991 CITY-ST-2P

TITLE S [ Detete TITLE O Change [ Addition
NAME SCHENKER-MARVIN-  _ MAME . - - .

STREETADDRESS | 218 N. COCONUT LANE STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TLE [ peiets TINLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

MLE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [ pelete TITLE Ochings [ Addiion- |
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the ekempt\'on stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgzwith ail other like empowered.

SIGNATURE: LS i/ pnen S )05 S remogry

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/02)




