2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M57247

Apr 24, 2002 8:00 am
1 Entty ame ecretary of State

STARBOARD PROPERTIES, INC. ' 04-24-2002 90414 001 *1,050.00
Principal Place of Business Mailing Address
G/O NORMAN BECKER C/0 NORMAN BECKER v’v(.a'/j
2404 HOLLYWOOD BLVD. 2404 HOLLYWOOD BLVD, D
2. Principal Place of Business 3. Mailing Address HII‘"H m IH" ‘ll ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2839023 Not Apnlicable
ap Country 4p Country 5. Cerlificate of Status Desired | ?e-se.;esq L::?:ci‘tionai
) 6. Name and Address of Current Registered Agent . . . = - — - . ewe _ . 7-.Name and Address of New Reglstered Agent I
T : T ) Name
GORD'CH’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
2404 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City Zip Code
. FL

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

SIGNATURE
Signaturs, typed or prinied name of registered agent and titls if applicable. (NOTE: Registered Ageni signature required when rainstatirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD [ Datete TITLE [ changs [ Addition
NAME GORDICH, LAWRENCE NAME
sTReeT aDDRESS | 2404 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TLE VP ] Delete TITLE ") Change ] Acdition
NAME EDWARD ANGELOTTI NAME
staeET aooness | 2404 HOLLYWOOD BLVD. STREET ADORESS
cov-st-2p | HOLLYWOOD FL ‘ CITY-ST-ZIP
. TILE VP - — T T O opeee TITLE T [JChange [ Addition
NAME STEPHEN GORDICH HAME
STREET ADDRESS | 2404 HOLLYWOOD BLVD. STREET ADDRESS
emv-st-zf | HOLLYWOOD FL CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-Sr-2IP CITY-ST-2IP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O celete TITLE [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is truefand Aiccurate a
of the corporation or 121 ca?ver ar rustee empowerad to xecute th
changed, or on an atta - i

SIGNATURE: oA N

ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rep rt 5 required by Chapﬁﬁ? orida Statutes; and that my name appears in Block 11 or Block 12 if

<+ V/’V FoFts Y

SIGNATURE ANU TYPED DR PQNTED NAMEmuNG OFFICER OR DIRECTOR ] Cate 7

Daytime Phone #

CR2E034 (9/01)



