2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002744

1. Entity Name

STARTING OVER, INC.
02-21-2000 90035 032 ****g] .25
Prfnéipal Place of Business Mailing Address
505 NW 15T AVE 6600 SW 18TH ST
FORT LAUDERDALE FL 33309 MIRAMAR FL 33023-2113
us us
, )
2. Principal Place of Business , 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE /N THIS SPACE
City & State ° City & Stale 4. FEI Number Applied For
65'0599099 Not Applicable
Zip Country Zio Courntry 5. Certificate of Status Desired ] 38'75 }_\dditional
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T - - Name - -

BAN, SUSAN
6600 SW 18 ST.

MIRAMAR FL 33023

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

City

FL Zip Code

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

Signature, typed o.r printed name ¢f regustered agent and ttla if applicable. {NOTE. Registerad Agsent signature required when rainstating} DATE
- FILE NOW: 9. Election Campaign Finansing $5.00 may Be g Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VD (] Detete i o, . . [JChange [ Addition
VOLPI, JOCELYN v 'Kf. rmH CH/IAvEeR NG
ez | a0t SW. 77 PLACE smecraooess | Y A8 we 1aT® Ave
ST2¢ | FT. LAUDERDALE FL i Pt loudsdaly Fl. 7333Y
- T O] pelete TLE D ‘ [ Change  [FAddition
LOVELAND, RICHARD NAME ")
| 1300 NW 31TH AVENUE STREET ADDRESS ~3$ 50 bmﬂé'ﬂ »d 'ﬂm
s2¢ | FORT LAUDERDALE FL omy-st-21p Ft+ Anvdoa Fi 33y
PSD" 7 Getete TMLE p ! T Change [P Addition
BAIN, SUSAN NAME 7
enmeres | oonty SW 18TH STREET STREET ADDRESS %i“ mw
72 | MIRAMAR FL 33023 cirv-s1-2° M’l’" Fi. 33032¢
T Delete L D 0 Clchange  [FrAdditon
- DAVIS, JERALD NAME
: . C
-2 | 8810 57 AVENUE STREET ADDRESS 5’:;";’ Pem k
stzr | S, GREEN ACRES FL CITy-§T-2P Y
- . _ - [ oekte TITLE DeHAMLS BRAwW DON [l Change  [FAddiition
g - NAME 1§%1 N-E. ac™d FrReeT
e - STREETADDRESS | P L W P € R DALR, Fl,23805
sT-7I9 - -7 CITY-ST-2IP
. O] Detete e 0 th s Perly M Change  [rAddition
: e 1qud" ne 67 7 Cova¥
= _ —_ STREET ADDRESS « 3330
sTzp ool A — havdendald, F 4

- hereby certify that tﬁ;informatfon supplied with this filing d

#GRATURE:

Y .

oes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repost or supplemental repart is true and accurate and that my signatue shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AIGNAREE REQUIRED

2-&-08

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

Feb 21, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



