2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O001

1. Enlity Narne

STARKEY, INC.

06521

N

Principal Place of Business

C/O0 BOMSER
7540 NW 5TH STREET #1
FLANTATION FL 33317

Mailing Address

C/O BOMSER
7540 NW STH STREET #1
PLANTATION FL 33317

2. PrinmpaEIElace of Business

2500 €. fAs UAS By

3. Malllng Address

Yoo ¥

2 I450lAs BLv D

IR

Suite, Apt. #, etc.

Suite, Apt. #ﬁ

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91070 039 ***150.00

llUUUJ‘J i{

DO NOT WRITE IN THIS SPACE

A

4

Clty & State

7'. LawdE ROAE, FL

erikopemez FL

2ROV ED b

Applied For

Not Applicable

Country
3]3 o/ 7A%

Bar | US

5. Certificate of Status Dasired

0O $8 75 Additional

Fes Required

- 6. Name and Address of Current

e o T

BOMSER, STEVEN
7540 NW 5TH STREET
SUITE 1

PLANTATION FL 33317

Registered Agent

7. Name and Address of New Registered Agent

R A Sl LeS

Qgeet Address (P.
202

- Box b Number i t Accep

b

City M

(AM] FL

5% > ¢

8. The above named entity submj

SIGNATURE x'

r the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

Yy2/0/

S\gnau@wvme of w ﬂew Bphcable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E/

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIRECTORS

11. OFFICERS AND 12. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D '?(“*"E‘e TITLE [ Change (&Aﬁdi!ion
NEME BOMSER, STEVEN NAME fl)ff’rﬁ) 5“2“, g)? LD
_ STREET ADDRESS | 7540 NW 5TH STREET #1 STREET ADDRESS > (™ ‘,L
o-S7 | PLANTATION FL 33317 oin-51-2¢ HérH | FL 3
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2P
CVIE. .- et [ Delete TTLE [Jchange [ Additicn
Tewe o - NAME -7
STREET ADDRESS STREET ADDRESS
ciny-st-ap CITY-5T-21P
TITLE [ Delete HILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFY-51-ZIP
TMLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-217 CITY-ST-7IP

changed, or on an attachment with an a

SIGNATURE: X

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

SN2 5D 267-9792

P PEER PR E S AT T

Data

" Daytime Fhone #

CR2E034 (10/00)



