2001-UNIFORM BUSINESS REPORT (UBR) FILED

Jan 20, 2001 8:00 am
Do ¥ 717398 Secretary of State

THE STARTING PLACE, INC. 01-20-2001 90009 003 ****70.00
Principal Place of Business Mailing Address
2057 COOLIDGE STREET 2057 CCOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 LUUULIJO
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
23-7047885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gi.ggqﬁ:i:ci’tionm
_. _  _____ _%6. Name and Address of Current Registered Agent_ ___  __ __ w— o ___ 7. Name and Address of New Registered Agent___ . . ___ ____ _
Name e
LESSARD, MARGE Street Address (P.Q. Box Number is Not Acceptable)
243 S.W. 15TH STREET
DANIA FL 33004 -
City FL | Zip Code

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

Mprne Lessaen five (ossdent Wﬁéw '/%/

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signature ra:ﬂﬂsﬁ whanr’emstalmg)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD 1 Defete TMLE O change [ Addition
NAME LESSARD, MARGE NAME

 STREET ADDRESS | 943 S.W. 15TH STREET STREET ADDRESS
arv-si-2 | DANIA FL 33004 cny-st-2p
e "s O Delete TITLE [ Change ] Addition
NAME YOUNG ANDREA NAME
STREET ADDRESS | 124 SW 98TH LANE __ )| STREET ADDRESS s e —

oiv-stze ['CORAL SPRINGS FL T o “ony-srop ’ ’ T T
TILE PD O Detete TITLE O Change [ Addition
NAME MARSHALL D. PLATT, ESQ. NAME
STREET ADORESS | 4601 SHERIDAN STREET . STREET ADDRESS
orv-st-2> | HOLLYWOOD FL 33021 o-sr-2p
TITLE D O pelete TITLE [ Change [ Addition
NAME SHAFFER, SHELDON NAME
STReET ADORESS | 1000 N. NORTH LAKE DR. STREET ADDRESS
CITY-S7-ZIP HOLLYWOOD FL CITY-8T-2/P
TITLE D O Delete TE [ Change  [J Addition
NAME CASALE, MARK NAME
streeT aporess | 841 CYPRESS PT DR. E. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST- 2P
TMLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify 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 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 of trustee empowered 1o 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 wf}&n address, with all other like empowered.

AT

SIGNATUR : &= wwumw!’ﬂéf&éﬂ gw.ep 'AJA/ Asy/ 936603 20—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR#* 4= 2 ) 2293 Date Daytime Phone #

0001198

CR2E037 {(10/00)



