FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K11030 ecretary of State
1. Entity Name 04-25-2003 90211 046 ***150.00
STARTING GATE PRCPERTY MANAGEMENT AND LEASING, |
NC.
Principal Place of Business Mailing Address
350 SOUTH COUNTY ROAD 350 SOUTH GOUNTY ROAD 1 1 0 1 5 5 D 5
suTE2 201 SUTEY 2 © | .
B—— i AAEACACEARTAR BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0020366 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired ~ [] ?f;‘gesq.ﬁ?ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) "Neme =~ T T T, T T

CORPORATE GREATIONS ENTERPRISES INC Street Address (P.O. Box Number is Not Acceptable}

4521 PGA BLVD,, SUITE 21

PALM BEACH GAHDENS FL 33418

f'= City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuhar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed nama of registered agent and tile If epplicable. (NOTE: Registered Agent signalure required when reinstating) DATF
FILE NOw!l! FEE IS $150.00 . [ .
- 9. Election Campaign Financing $5.00 May Be
After Mav—1J-gpo?‘ Fe‘e will be $550.00 ot - Trust Fund Contribution. =~ [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECLORS IN 11
TITLE D . O Delete TITLE ‘S‘ E{ange [ Addition
e PELLEGRINO, PETER J e Yo oo .ro PO . eiG 201
STREET ApoRess ) 350 S. COUNTY RD., STE.203 STREET ADDRESS | B2 O ——
orv-st-ze | WEST PALM BEACH FL 33480 oITY-$1-2 ?o.e/....—m e =H ~ BEYSO
LJ
TILE O Celete TITLE [ Changs (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE . - e OJ Delete Jme o) - - . =~ -[Ocnangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-87-2IP
TIMLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T-7iP CITY-ST-2IP
TILE O pejete TITLE O change  {J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
TLE ‘ 1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
12. | hersby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corporatfon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 ¢r Block 11 if
changed, or on an attac| t with an address, all other like emppwered
SIGNATURE: 975/\!“@{ % R Hl2z2z | O3 Sel~ 293 i

N, _AIGNATURE AMDyED oﬁ"ﬁmNTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ¥ Date Daylima Phone #

AY 8100840

CR2E034 (10/02)



