2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98318 Apr 29, 2002 8:00 am
1. Entity Name ecretary Of State
IRIS PUBLICATIONS, INC. 04-29-2002 90073 006 ***150.00
Principal Place cf Business Mailing Address
6421 CONGRESS AVE P.O. BOX 811045
04 BOCA RATON FL 33481-1045
BOCA RATON FL 33487 us
- GAL WA AR RTR
2. Principal Place of Business 3. Mailing Address
3260 St. Chaglen Wny
Suite, Apt. #, etc. & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qo Qubwe  FL 650076028
A Zi? 33‘_,3\{ i Cougy S A Zip Country 5. Certificate of Status Desired O gg'ggqﬁf:;ﬁ(’"a!
6. Name and ;l-ddress of Cu-rrent Registered Ag.-];e.nt 7 = 7 '; Name and Address of N;w Registered Agent
T EARL L. STARKOFE
STARKOFF' EARLL. Street Address {P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD., 205-E 3260 S&. Chax o
BOCA RATON FL 33434 <

: “Boce Rebom FL 5550y

8. The above:named enlity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATUF:!:L. // W ‘5’//57’5 pA

Sigrﬂure. typed orgrimed na.r%a af rﬁiste d agent and title if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) o o ) mn
9. This corporation is eligible o salisfy its intangicle FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 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 DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TILE [Jchange [ Addition
NAME STARKOFF, EARL L. NAME
stReeT Anoress | 6421 CONGRESS AVE #204 STREET ADDRESS
ore-s7-2p | BOCA RATON FL 33487 CITY-5T-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OCSETE e i ROVCSRP
TITLE O petete TITLE [ change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-5T-2IP
TITLE O belete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TLE ' O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ZZ/ZAHAC REARIBID STARKTE ME, /;{//5-/02 $H1-597?-863F

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

CR2EQ34 (9/01)




