FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # PO 8000 | % ecretary of State

1. Entity Name 04-03-2002 90035 013 ***150.00

STARTEL MARKETING ¥ BUSINeS
solutiony, TNC

DO NOT WRITE IN THIS SPACE R
80058738

2, Principal Place of Business 3. Mailing Address

5380 ML) LASF WAM_ 5380 N 1 s LIAY

Suite, Apt. #, etc. \ Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
C,OVCC)V\U{'Q E’B’K,ELJ %O-CONU-{'GKG_E—LC Q;—/?S?LQ 3 ‘ Not Applicable
5220 12 &ng »A" _5Zip3 093 chmg )A( 5. Cerlificate of Status Desired O ?i':glﬁfﬂ”ma'

7. Name and Address of Current Registered Agent

T ey Kb ane W
... DO NOTWRITE.. . . ~Stept e Pg%ﬁm&jﬁ*ﬁ?%i%&q I ———

IN THIS SPACE

e o Vi Crgg b FL | %5843

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. o e . January 1 - May 1 Fee is $150.00
9, 1h|sf$orpuram_)n is el:glbge t? S?U’tsfv;s Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(Sax un? rgqulret:ne:) and efects to do so. %\ Amended UBR is $61.25 Trust Fund Gontritution. M Added to Fees
ee crieria on bac Make Chack Payable to Department of State
M. QFFICERS AND DIRECTORS i
TITLE P TITLE ‘
NAME JEssch Klieh :‘HUHJ NAME
STREETADDRESS | &~ 2 O M W ceestw STREET ADDRESS
a-size | coconuntCrin R 4 330713 om-s-2p
TILE vP THLE
NAME Leo K lebawe w NAME
STREET ADDRESS | &5 R $0 N (7715 2 TV STREET ADORESS
orvstze | ¢ oot Crreel FH 33673 GirY-St-2p
TITLE THLE ,
NAME NAME

e o DO NOT WRITE

o me | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-57-21P
TITLE TITLE

NAME [| NAME

STREET ADORESS STREET ADDRESS
CITY-57-2IP LITY-ST- 1P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with ddress, with all other likg empowered.
JEsstch Klebaw o w _1/,;,;5 Jo2, FSY~5T0-500o

SIGNATURE A)'uo'-ryen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phons #

CR2E034B (12/01)




