NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N olooDoO 7
I,

1. Emity Name

START/NG  AOME,

2. Principal Place of Business

Xs4 FATHOM ¢

3. Malling Adoress

PO BOX 13/4D

Suite, Apt. 4, etc,

Sislte, Apt. #, elc,

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90737 017 ****51.25

80123383

DO NOT WRITE IN THIS SPACE

i Ci State . umber Appiied For
N PALM BEACH . FL ORTR. P BEACH, FL | * 68251 11 500 e
gPB YoR PA lc,:u/lmyff 4o 32'% Yo L PACL(TV\“H}E) EAC Al Certificate of Statys Destress [ ?:,;gsq l‘;f:d‘m’

7. Nams and Address of Current Registered Agornt

"COR PO RATE - - CREATIONS - - - -

Street ress (P.O. Box Number is Mot Acceptabie)
GUT IS YIS

MIAMI__REACH
City Zip Code
FL132/39
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the state of Florida.
b
SIGNATURE
Supiure, lyped o ikt aame of regiskared agen axd ke § apphcible. NOTE: Rexp Aggert gy puired wher g) DATE

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

CR2EQ37B (12101}

o 5 % iR % T R T

10. OFFICERS AND DIRECTORS

me PRES/DEAIT, DIRECTOR

HAME BARBARA HILDEAOBRA D
smeTaoRess | RS Y FATHem a1

ovsae | N PALM BEACH FL 33Y0¥
MRE DIRECTD 2 _

AME AMUTA, SLAUGHTER_
sreeraeess | /4300 MIDLwwAY RD

evstip | DALLADS TEK v s ¢y

TRE CHARLEY MHiLLIARD

Y TIRECTOR

SRETASRSS | £OF £ 1eT7THTERL-—— - -
ovstwe | drprER.  FL 339728
TE

NAME

STREET ADDRESS

CITY.ST. 2P

TTE

MAME

STREET ADDRESS

CITY.ST. 2P

e

NAME

STREET ADDRESS

CAY-51-2p

12. | hereby certi'z that the information supplied with this filing does not gualify For the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
Is report or supplemental report is true and accurate and that my signature stialt have the same |

indicated on
attachment with an address, with a|l ather like empower

SIGNATURE: %

BA:R.BMEA HADEIRRAUD  prESDEJT Y67-57¢-930Y

! 8l effect as f made under oatl; that | am an officer or director
of the corporation or the receiver or frustee empowered to execyte this report as required by Chapter 677, Florlda Statutes; and that my name appeats in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prane &




