_2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 71739877

1. Entity Name
THE-STARTING: PLACE-INC... .

Feb 02, 2004 8:00 am
? Secretary of State

02-02-2004 90001 021 ****70.00

Principal Place of Business Mailing Address

S ——— ———e —— R —- -

2057 COOLIDGE STREET 2057 COOLIDGE STREET
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE} Number Applied For
23-7047895 Not Applicable
Zip Country Zip Country . ) $8.75 Additionas
5. Certificate of Status Desired § Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
P S e m—— . e P S = = —_— ~ Name e —_— o — — e e — —

-~ .- Br e

e i - —

STRAUSS 'LYNN MS
17280 NE 19TH AVE.

Street Address (P.0. Box Number is Not Acceplable)

N. MIAMI FL 33162

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Slgnature, typed or printed name of registered agent and tiie i apphcabte.

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

S S RN .
ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TITLE P 3 Dalete TITLE [ Change [ Addition
NAME STRAUSS, LYNN NAME
sTREET ADCRESs | 17280 NE 19TH AVE. STREET ADORESS
cry-st-ze | MIAMIFL 33162 CITY-5T-2P
THLE $ EXelotz TALE Secre XChange [ Addtion
NAME LUMB, MICHAEL _ NAME Ms. Gisele Pollack, Esq.
~grpeet aponesse 410 SOUTHRARKRD.. . _ . . ... . . _ . N sweesnoeess, | 9343 N. W, 10th, Stree_tr e _

Cv-sT.7Ip HOLLYWQOD FL 33021 oTY-ST-7P 'Pla.ntation F12.7 33332 -
TITLE b [ elete TILE [J Change (7] Addition
e SHAFFER,"SHELDON = ~ ’ T - e NAME T - T - ST -
sTReeT aooRess | 1000 N. NORTH LAKE DR. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP

D —
TME O pelet TMLE [ Change  [] Additien
N CASALE, MARK ¢ A
staeeT apoeess |841 CYPRESS PT DR, E. STREET ANDRESS
crv-sr.oe | PEMBROKE PINES FL CITY-5T-ZP

vPD —
TILE TLE Change Addition
e LESSARD, MARGE L Dot o [ Crange - L
s7ReET ADDRess | 243 SW 15TH STREET STREET ADDRESS
cmv-sr-ze | DANIAFL 33004 CITY-5T-21P
TLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ciry-§T- 2P CITY-5T-2IP

changed or on an attachment with Wth all other ij

SIGNATURE

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule thns report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954-926-6932

B 5h
— SIGNATURE AND TYPED R

e = )
INTED NAME OF/SIGNING OFFICER OR DIRECTOR

1/21/04

Date Daytime Phone #




