2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088292

1. Entity Name

STEPHEN STARR, C.P.A, P.A

Principal Place of Business

1499 WEST PALMETTO PARK ROAD

SUITE 157
BOCA RATON FL 33486

Mailing Address

1499 WEST PALMETTO PARK ROAD

SUITE 157

BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90008 026 ***150.00

644625

|

0O NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
%‘ﬁltgml Not Applicable
Zip Country Zip Country $8.75 Additional

S e

5. Certiticate of Status Desired

O

Fee Reqguired

-6. Name and Address of éu

rrent Reglstered Agent

77 Name and A

ddress-ol' Nt-au;u Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES fL 33134

"o AR

Street Aiq?ﬁ (Pw Nﬁmber ig ?o%oﬁ%ble@ Sh-r

City m QNBN

FL

29t

SIGNATURE

mits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

delo|

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is aligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust

10. Election Campaign Financing

Fund Cantribution.

$5.00 may Be
Added fo Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O petete TITLE [ Change [ Addition
NAME STARR, STEPHEN RAME
STREET ADDRESS | 1499 WEST PALMETTO PARK ROAD STREET ADDRESS
CITY-8T-2/P BOCA RATON FL 33486 CITY-5T-2P
TME 7 Delete TMLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e T T T [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-21P
TILE [ Delets e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certi% that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
t

indicated on

is 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged. or on an atlachment with an address, with all other like empowered.

SIGNATURE: _%@l Yo

SophodFar

Aol

2836

GYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

5

CR2E034 (10/00}



