2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

FILED
;

DOCUMENT #  PO1000118536 ecretary of State
1. Entity Name 04-14-2003 90792 001 ***450.00
STARK FINANCIAL ADVISERS, INC.
Principal Place of Business Mailing Address
701 SE SIXTH AVE 701 SE SIXTH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 -
I I G RAC AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 159779 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired 0O 58'75 Addisionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, GARY L — - . —

T ; Sireet Address (P.O’ Box Nimber is Not Acceptable)

701 SE SIXTH AVE
DELRAY BEACH FL 33483

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Regislered Agent signature requirad when reinstating} DATE
- - FILE NOV:!:J! FEE ﬁls:eso 00 9. Election Campaign Financing 35_00 May Be
: Aﬂer May 1,2003 Fee wi $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 1 Detete e O hange [ Addiion | &
NAME STARK, GARY L NAME =
sweer noress | 701 SE SIXTH AVENUE STREET ADDRESS 3
ev-st-ze | DELRAY BEACH FL 33483 CITY-ST-21P 2
(3]
| e vTsD 2 Celete TE Dlcrenge [ Addiion | &
" NaME ADLER, ELLEN R.P. NAME
street aooress | 701 SE SIXTH AVENUE STREET ADDRESS
CITY-§7-21P DELRAY BEACH FL 33483 CITY-§7-21P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; . . L CITY-ST-2IP i _
TITLE O Delete TITLE [Dchange [ Addinon_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-58T1-21P CTy-81-2P
TITLE [ Detete TTLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE O Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that'the information supplied with tATS il does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repdrt is trug-And accyate 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 receiver or trystée empaudieertogpeCute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gpatr like empowered.
I?
2 ¥ y o) e
SIGNATURE: ___AG. / > REQUIRED 4] 1) (OQ) E)ﬁf 243 5Q )
SIfNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR “Date =" H Dayumﬁ Phanie #




