FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 356709 T Secretary of State
1. Entity Name Eaclitie 01-16-2003 90047 009 ***150.00
STARCAP CORPORATION
Principal Place of Business Mailing Address
WHITMAN. DUDLEY WHITMAN. DUDLEY
§700 COLLINS AVE #300 9700 COLLINS AVE #300 ‘
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
L : AR RREADCH AR R
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, atc. Suite, Apt. #, etc. [ SHECK HERE IF MAKING CHANGES

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

59—1279727 Not Applicable
Z? Country ap Couniry 5. Certificate of Status Desired M $8.75 Additionaj
- Fee Required
~ 6. Name and Address of Current Reglistered Agent =~ o ~__ 7. Name and Address of New Registered Agent M

\& Name

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

9700 COLLINS AVE #300

BAL HARBOUR FL 33154

City FL Zip Code

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

SIGNATURE it o5 = o -

Sigrature; typed or piited fama of ragistéled agant and tite il applicable® 5. . “rt¢s #INOTE . Ragistered Agent signature required when rainstating)
] AR S " . Lo T A e gl M T L

FILENOWN! FEEIS $150100 '~ > -[*af ot
After May 1, 2003 Fee will be $550.00

- Make Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [Jchange (] Addition
NAME WHITMAN,DUDLEY NAME
streer aporess | 9700 COLLINS AVE. #300 STREET ADORESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-ZIP
TITLE ST [ Delete TME O Change (7 Addition
name - | WHITMAN, PHYLLIS NAME
steer a0oress | 9700 COLLINS AVE.,#300 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CIFY-ST-2P
THLE L ) (] Oelete_ ..., JJ TIE P .. _.[3.Change [ Acdition
NAME ’ N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THILE 1 pelete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE + [ Delete TITLE O change [0 addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify 1hiit the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ggnpowered 1o executgdhis eport as required by Chapter 607, Florida Statutes; and that my name anpears in Black 10 or Block 11 if

i i i d.

changed, or on an attach ith an ad
SIGNATURE: _ AL i) 7 D Ki@. /~)3-03 3%/500-03,

SIGNATURE ANE‘I’YW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #
-yt B

SHaNQPN |

AY

CR2E034 (10/02)




