! i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001 ;807

1. Entity Name !

STARR PROTECTIVE SERVICES, INC.

\
|
Principal Place of Business l

S0 BROAD ST.
NEW YORK NY 10004

Matling Address

50 BROAD ST.
NEW YORK NY 10042207

2. Principal Place of Business

40 EXCHANGE

CLac

3. Mgiling Address

A erenAnee PLace

Suite, Apt. #, elc.

Shite, Apt. #, elc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90038 027 ***150.00

W

IRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
’\lgw \lo RK — N i NE“) \{ ORK N & \4{ 13 2989810 Not Applicable
Z\lpo O o 5 : Country ‘époo 5 Country 8, Certificate of Status Desired O Eg'gesq Lﬁ:je%itional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Aegistered Agent
I ! - — Name

ci COHPORAT'ON SYSTEM . Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

I City
b

Zip Code

FL

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE !

Signature, LIy;:ua:j or printad name of registered agent and title if applicadle.
i !

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
{See criteria on back)
|

FILE NOWIH FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11, ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcP ! [ pelete TILE [] Change [ Addition
NAME CURRAN, DONALD F I NAME

STREET ADDRESS | 7515 WEEPING WILLOW DR. STREEY ADDRESS

ov-s-z2p | SARASOTA FL 34241 | oITY-ST-2P

TLE v | [ petete TITLE [ Change [ Addition
NAME SOTTILE, SALVATORE E ‘ NAME

STREET AUDRESS | 679 SiNC.LAiH AVE. g STREET ADDRESS

arv-st-2p | STATEN ISLAND NY 10312 I Cry-ST-2P

TE DST- | R " O petete TITE [ Change (1 Agdition
NAME ‘CURRAN, MARK W - s NAME

stReeT aooRess | 4735 E. TRAILS DR. STREET ADDRESS

orv-s-zp | SARASOTA FL 34232 : CITY-ST- 76

TIME [ O newte TITE [O Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2P ; CTY-5T-2P

TITLE | O Dalete TTLE [ change [ Addition
NAME : HAME

STREET ADDRESS { STREET ADDRESS

AT~ ST 7P . CHY-ST-ZiP

TILE U O belete e [JChange [ Addition
NAME ! HAME

STREET ADDRESS " STREET ADDRESS

CITY-ST- 2P ) CITy-ST-2P

13, ! hereby certify that the information supplied with this filing' does not quali
indicated on this repori or supplemental report is frue and accurgle-ari

of the corporation or the receiver ee- owere
changed, of on an attachmenrWith an address, i

SIGNATURE:

~ = 5

ute t

S e N UL AT

RO i

the exemplion stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s it G35 2255

SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

_

T
4




