2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # F26227 S t f Stat
1. Entity Name ecre al " O a e
JAMES M. STARK, PA. 02-13-2002 90194 041 ***150.00
Principal Place of Business Mailing Address
524 § ANDREWS AVE 524 S ANDREWS AVE
#304N #304N
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
" " AN AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.208482 1 Mot Applicable
Zip Country 4ip Country 5. Certiicete of Staws Desies [J 98- Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK’ JAMES M Street Address {P.O. Box Number is Not Acceptable)
524 5 ANDREWS AVE #304N B
FT LAUDERDALE FL 33301

City FL Zip Code

8. The abovegnamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i '
SIGNATURE et eten s e e e e o

Signaturé, typed ar printed name of registered agent and title if applicavie’ " wa) .
LR ki S T ke e RS TR L e

. (NOTE: Registered Agent signature required when reinstating) if ; +
L e R T T : i A L T
Looetat s R - T e L

L

v R IR T v T i g " O e T T % R = i
9. This corporation js.eligible-to satisfyits intangiolesal . v , . FILE NOWI FEE IS $150,00 % - | |,z 7000 &m0t 200 o wter s v b e, s
Tax ﬂringrequirer"r"wéntga'hd"elec-:‘t‘s ig:dci so. R " After May 1, 2002 Fee will be $550.00 10 Eeczlin (;agwpatlgg l;nnanclng 0 §5-00 May Be
(See criteria on back) O Make Check Payable to Department of State fust rund -ontribulion. dded to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Defete TLE [ Change  [] Addition
NAME STARK, JAMES NAME
streer aporess | 524 S. ANDREWS AVE #201N STREET ADDRESS
orv-st-zp |FT LAUDERDALE, FL 33301 CITY-ST-21P
TILE ST O Delete TITLE {1 Change (] Addition
NAME STARK, JAMES M NAME
sTreeT aDDRESS [524 S. ANDREWS AVE #201N STREET AUDRESS
env-s7-zp |FT LAUDERDALE, FL 33301 CITY-ST-21P
TIMLE v . O Delete me T T T (O change  [J Addition
NAME STARK, JAMES M NAME
sTreeT aporess | 524 S, ANDREWS AVE #201N STREET ADDRESS
ary-st-zr - [FT LAUDERDALE, FL 33301 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , ) CITY-S1-Zf o )
TLE O selate TITLE ' []Change  [J Addition
NAME - NAME .o IS
STREET ADDRESS - " .-} STReET ADDRESS :
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemptlion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepeeral repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewd stee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg address, with all other like empowered.

SIGNATURE;

QUIED Josfor Gy srr-no]

/ﬁGNA'ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OVTLCAIAS

nw

CR2E034 (9/01)




