..2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
Jan 29, 2002 8:00 am
DOCUMENT # 717398 f
1. Enlty Narme Secretary of State
ok e ok ok
THE STARTING PLACE, INC. 01-29-2002 90005 018 70.00
Principal Place of Business Mailing Address
2057 COOLIDGE STREET 2057 COOLIDGE STREET -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7047895 Not Applicable
o Country ap Country 5. Certificate of Status Desired H gese.ggqlﬁ:i:;ﬁonal
. B._Name snd Address.of Current Registered Agant - 7.-Name-and Address of-New-Reogistered-Agent
Name
| Marshall Platt
Street Address (P.O. Box Number is Not Acceptable)
LESSARD, MARGE nley Street
243 SW. 15TH STREET
DANIA FL 33004 | Hollywood, Florida 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing It agent, or both, in the state of Florida.
Marshall Platt, Esq. 1/9/02
SIGNATURE
Slgnature, yped er prirted name of registered agent and title if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE
4
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
R D, MARGE Doaes  f e Vice President Crange - D0 o 13
STHEET A0DAESS | 243 SW. 15TH STREET sweETanaess || LYTAR Strauss &
erv-st22 | DANIA FL 33004 CITY-5T- 2 3203 N. _E. 166th. Street g
TIME S O Delete TILE N Miamt Beaci;—Flort 33 & Change T Additien | O
l!AME ) X_O_UNGANDREA L J NAME SECIeEaIY_ L R )
STREET ADDRESS | 124 SW 98TH LANE - smreeT aooress | Michael™Limb o
oTr-sT-2P | CORAL SPRINGS FL CITY-5T-21P 410 South Park Rd.
THILE PD ' [ Delete TITLE Hollywood, Florida 33071 Ol Change ] Addition
NAME MARSHALL D. PLATT, ESQ. NAME
STREET ADDAESS | 4601 SHERIDAN STREET STREET ADDRESS
CITY-S7-2P HOLLYWOOD FL 33021 CITY-ST-2IF
TITLE D O pelete TITLE [Jchange [ Addition
NAME SHAFFER, SHELDON NAME
STREET AODRESS | 1000 N. NORTH LAKE DR. STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-ST-2P
TITLE D O Dalete THTLE [ change [ Addition
NAME CASALE, MARK HAME
STReeT ADDRESS | 841 CYPRESS PT DR. E. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CiTY-ST-2IP
TITLE [ delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: She@é@h\srﬁq?féi‘? Ex@:it?ﬁé Eﬁlﬁe&toW%l /9/02 954-926-6932
v Frry g L —_—

SIGNATURE AND TVEED N3 PRINTERS MAME ME SICMIKMA AFEISED D RIDEATA R | — —




