2000 UNIFURM BUSINESS REFURT (UBH)

i v
DOCUMENT # 717398 : FILED
1. Eniity Name
’ Jan 13, 2000 8:00 am
THE STARTING PLACE, INC. Secretary Of State
01-13-2000 90043 008 ****70.00
Principal Place of Business Mailing Address
2057 COOLIDGE STREET 257 COOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2427
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7047895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?eae'giﬁrdeﬂﬁonal
— 7 — """ -—§, Nameand Address of Current Registered Agent—"="—<-—-"=[~—=- - ".— ——7:Name and Address of New.Reglstered Agent’ ===—_~ o< .
Name
Ad PO. N i
LESSARD, M ARGE Street Address {P.O. Box Number is Not Acceptable)
243 S.W. 15TH STREET
DANIA FL City Zip Code
FL
B. 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 MWA 4555 sed //C’£ ﬂé&rm’M 5 é?m L“/' /=&~ 02
Signalure, tjpedor printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired wha%inslaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ‘D Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 1 Delete TITLE [JcChange  [3 Addition
NAME LESSARD, MARGE NAME
STREET ADDRESS 243 SW ] 5TH STREET STREET ADDRESS
CITY-8T-2IF DANIA FL 33004 CITY-5T-2IP
TITLE S [ Delete TITLE [JChange [ Addition
e LYOUNGANDREA wcm. —= e e e AN - T T B
STREET ADDRESS | 124 SW 98TH LANE STREET ADDRESS
CTv-ST7F | CORAL SPRINGS FL orv-sT-2%
TILE PD [ Delete - e [J Change  [J Addition
NAME MARSHALL D. PLATT, ESQ. NAME
STREET ADDRESS 4601 SHER]DAN STREET STREET ADBRESS
CITY-57-2IP HOLLYWOOD FL 33021 CITY-5T-21?
TILE D O Delete TITLE D change [ Addition
NAME SHAFFER, SHELDON NAME
STREET ADDRESS 1000 N NORTH LAKE DR STREET ADDRESS
CITY-51-2IF HOLLYWOOD FL CiTyY-51-21p
TILE D O petete TITLE [ Change [ Addition
NAME CASALE, MARK NAME
STREET ADDRESS 841 CYPHESS PT DR E STREET ADDRESS
CiTY-§7-2IP PEMBROKE PINES FL CITY-S7-72IP
TLE ’ -0 velete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exp
indicated on this report or supplemental report is true and accurate and that my,# L
of the corporation or the receiver or frusiee empowered to execule this reparief s
changed, or on an attachment with an address, with all other like empowenezg

i 19.07(3)(1), Florida Statutes. | further certify that the information
#re legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Dala

LSIGNATURE--;&QL/DJ‘ VXY Lo o I

yie00 RSV 026 6932

Daytime Phone #

" CR2E037 (9/99)



