| |
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STARYAK & ASSOCIATES, INC.

DOCUMENT;T'# FO5000004149

Principal Place ¢f Business

1595 URY
IND IC L 32

Mailing Address

o whep m;%g

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90003 031 ***150.00

lhv{;gé 50021130

MR

I

i

2. Principal Place of Busingss 3. MalllngA 55
O Cenn Pk ¢9FﬁceLea)leé Rl offee cortee
Syjite, A}i}.l.’%—tcl oa_ %J{tj.?;__z,%/ 0&’ DO NOT WRITE IN THIS SPACE
City ag;tejqﬁg“ ﬂ W?TC AT CiyaStale J4E€S N.WTWPEL AVEY 3 i vumoor 582192279 Applied For
COA_bepcil, AL CocoA Lepel, Fh. - Not Appiicable
Zip Country Zip Cgunry ficale of Stays Desied  []  98.75 Additional
? l?él &M 39_9‘5( éﬁbr/ﬂ@ 5. Certificate of Status Desire Fee Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

beoree. STREYRLL

STA AK GEORGE StrBt Address (F? Bo umber is Not Acceptable ’

169 R u W10

IND L

i40¢s N AThavTic Ave .
City - Zip Cod
Coco i Benctd FL | 2383]
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typad ‘Of printad hama of registered agent and ttle if applicdble. {NQTE: Regstered Agent signature required when reinstating} DATE
!
. N e ‘ n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) \ O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE PCTD O Detete TTLE DX cnange [ Adsition
NaME STAHYAK GEORGE NAME ADDpecc |
STREET ADORESS NTERBU YPRIYE STREET ADDRESS !
CITY-ST-21P |NDlA C FL J CITY-ST-21P (m ab Q.bo'ﬁﬂ)
T O Defete e ' - X change [ Addition | «
HANE STARYAK JOAN M NAME 20 . Rdery’
STREET ADDRESS HB R{ DP!VF STREET ADDRESS )3'-& Ki WSPM
CITY-ST- 2P IND oS | Nedky Qgﬁﬂg,g N a7 S"{a
TME 7 Delete e (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TILE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-200
TIME [ Delete TITLE CJ Change [ Addition:
NAME NAME ]
STREET ADDRESS STREET ADGRESS f
TY-S7-2P CiTY-ST-2P ,
TILE 1 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certiy 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 or trustee empowered to 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 aftachment with an address, withall other like empowered.

UL FRND e

SIGNATURE: Gﬁ'o%’

2?; ¥ I A - f
O‘é : AL e

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFEER OR DIRESTOR

“07-799-1& 9!

Daytme Phone #




