2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426258

1. Entity Name

STARCOM INCORPORATED
Principal Place of Business Mailing Address
3303 NO. DIIE HWY 3303 NO. DIXIE HWY
BOCA RATON FL 33431 BOGA RATON FL 33431-6047

2. Principal Place of Business 3. Mailing Address ”IIm IIIlI HI

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90035 043 ***150.00

| I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Sizle 4, FE\ Number Apnlied For
59—1472150 Not Applicable

Zip Country Zp Couniry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ~ ™ "7”Name and Address of New Reglstered Agent ~ "
Name
WH"E'DONALD L Street Address (P.O. Box Number is Nol Acceptable)
23367 DRAYTON DR.
BOCA RATON FL 33433
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.

SIGNATURE
Signatura, typad or printad name of registered ageant and ttla f 2pplicable. {NOTE: Registered Agant signalure required when resnstating) DATE
e o o™ | ooy A 1,2000 Foo wil besssnop | 1O EccionCampaignnancing - $5.00 ay
e ) ’ N Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD O Delete TILE Clchange [ Addition | &

NAME WHITE,DONALD L. NAME <2

sTreer aporess | 23367 DRAYTON DR. STREET ADDRESS §

GITY-ST-2P BOCA RATON FL GITY-5T- 2P u
c

WILE D O Delese TITLE O Change [ Addition | O

NAME WHITERITA B. | NAME

sTREET ADDRESS | 23367 DRAYTON DR. STREET ADORESS

CITY-ST-2P BOCA RATON FL CITY-8T-2IP

TITLE D ' - [ pelete TE - —|=~=-- -~ - - #£: -~ .=-=[1Change [ Addition

NAYE WHITE, DONALD B. NAME

sReeT DDRESS | 23367 DRAYTON DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-$T-2IP

TILE ' [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OUTY - ST- 219 CITY-$T-21P

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TLE [ Delete TILE [JChange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicatéd 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; that [ am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




