2001

UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P94000037142

1. Enlity Narme

DR. BRUCE E. STARR P.A.

Principal Place of Business Mailing Addrass
10327 ROYAL PLAM BLVD 3365 PINEWALK DR. N.
BOCA RATON FL 33265 #201

MARGATE FL 33063

2. Principal Pl

ace of Business 3. Maiting Address H"H"' ”I lll”l

l

Suite, Apt. #

R L #, glc. . Suite, Apt. #, etc.
10 337 Rl Fad v 1o

Ml

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90357 010 ***150.00

WIRAIOT

C\Er:&cj Sﬂ/l Sy | F/ City & State 4. FEI Number 65‘0489268

Apgiied For

Not Applcabie

?\QS)O & el Coyntr yS /4 Zip Country

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
STARR, BRUCE E DR. Street Address (P.0. Box Number is Not Acceptable)
ress (F.O. umber i eptal
3365 PINEWALK DR. N.
#201
MARGATE FL 33063
City Zip Code
8. The above named entity subrnits m<s statement for th ?JFDOSQ of changing its registered office or registered agent. or both, in the State of Florida.
[c/LJ‘-/'ﬂt_ \("’—‘ v Ry PP g
C ety € U{ ekl AL=2 %, 20/ f
SIGNATURE
S\C;I Alure, Iyocd ar pr mlcd rare of regstered agen; .and title f applicavle (NGTE: Ragestered Agent signature recsized whes re nstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWIN FEE IS $150.00

Tax fling recuiroment and elects 1o o so. After MAY 1, 2001 Fee will b $550.00 10. E'ﬁi?iﬁ fda?f rif’suzgimng f(igﬂo“ﬁ?éfe
{See criteria on back) ‘m Make Chack Payable to Depariment of Siais
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete 1L ChChange [ Additio
NAVE STARR, BRUCE E NAME
STREET AOORESS | 3365 PINEWALK DR. N., #201 STREET ADORESS
CATY-ST-2IP MARGATE FL 33063 CITY-8T-21P
TIELE 7 Delete TIILE (I Change [ Adcition
NAME HAME
STREE! ADDRESS SIREET ADDRESS
CITY-ST-78P CITY-5T-2IP
TILL [ Detete TIELE [ Change {7 Adenicn
NARE HAME
STALET ADDRESS STREET ADDRESS
CiTY SI-2P CITY -57-2IP
TITLE ] Delete TITLE {JChange ] Addition
NAME HAME
STREET ADURESS STREE] ADSRESS
CITY-ST-21P CiTY-$F-21P
TITLE 1 Delete TITLE Ll Crange [ Addien
NARE NAME
STREET ADDRESS STREET ADSRESS
GITY-ST- 7P CHTY-§T-79
TITLE 3 peleta TITLE [ Change [ Additicn
NAME NEkE
STREET ADDRESS STREET ADDRESS
CITY-81-2P CUTY-5T-21P

13. | hereby certify that the information supplied with this fili ing does not gualify for the exemption stated ipfection 119.07(3Xi), Florida Statutes. | further certify that the information
on this report or antal report is true and atourate and that my gignature shall haveife same legal effect as if made under oath: that | am an officer or director

indicated

changed,

of the corporation or the gcelver of trustee crnpowere@jexecu!e this report ad required by Ch
I

SIGMAT

er like ompowered.

or on an altachigent withjan addres: /n a

9//20/0' /S

/ngZ,EImda Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat

Dayt e Prene #

W

CR2E034 (10/00)



