2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48076

1. Entity Name

THE STARKOFF DIRECT MARKETING GROUP, INC.

Principal Place of Business

1900 CORPRATE BLVD. 205E

Mailing Address
1900 CORPRATE BLVD. 205E

P.0. BOX 811045 P.O. BOX 811045

BOCA RATON FL 33481-1045 BOCA RATON FL 33481-1045
us us

2. Princlpal Place of Business 3. Mailing Address

421 Conaress Ave

Y0 Box 804 Y

Suite, Apt. #, elc. ¥

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90325 035 ***150.00

WA

DO NOT WRITE IN THIS SPACE

LI

204
City & State City & State 4, FEI Number Applied For
BQ o %}k&'bﬂ FL %O( 1} lk\-o"\ . L 59-2747368 Not Applicable
Zip Country Zip ) Coyntry o . $8'75 Additional
33 qg—‘}_ \nn %an t’\ 3-3'.{ g1~ 10 Lf < " B-Pao\n 5. Certificate of Status Desired |:] Fae Required

6. "Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

STARKOFF, EARL L.
1900 CORPORATE BLVD. 205E

Name

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33481-8045
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
sremmmz%/’% FARL L. cARKIEEF ‘/,/27%90
d Signatyre, typed or Drinteﬁame of registered agen and tite if applicable (NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
{See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution. Added to Fees

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

TITLE PST ] Delete e esT Change  {J Addition l
NAME STARKOFF, EARL L. NAME STARKYFE, EARL L. [;(
sTReeT aporess | 1900 CORPORATE BLVD NW stheeT ADDRESS | 42) CbNBRESS Ave w204 >
ovv-st-2p | BOGA RATON FL CITY-§1-21P Boch R 7o fo 33YEF

TITLE D ] Delete TITLE b+ mChange [ Addition | -
NAME STARKOFF, EARL L. NAME STARKOFF BMLL L

street Aporess | 1900 CORPORATE BLVD NW SREETADDRESS | LYY CONGRESD ANE A 2oy

orv-si-zp | BOCA RATON FL CITY-ST-20P BocA RATVN €O 33437

TTLE O peleta TITLE " [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TIMLE O pelete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelets TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE (O Change ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as il 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 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an y address, with all other like empowered.
T
SIGNATURE: 22

&b) 777-4677

E L LR L STARKIFEE #hho

SIGNATURE ANDTYPEDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




