FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am :
1. Eniity Name 04-25-2003 90328 047 ***150.00
DR. BRUCE E. STARR P.A.
Principal Plage of Businass Mailing Address
10327 ROYAL PLAM BLVD 3365 PINEWALK DR. N, U D D\” ’ DLf
BOCA RATON FL 33265 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0489268 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
e) -3 ol 5 5. Certfficate of Status Desfred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N —_—— e st e e e NAME e o e = L - ——— e
STARR, BRUCE E DR. Street Address (P.O. Box Number is Not Acceptable)
3365 PINEWALK DR. N.
#201
MARGATE FL 33063 Ciy FL | 27 ot
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am ferniliar with, and accept
the abligatiens of registered agent.
SIGNATURE
Signature, typad or printad nams of registered agent and e it applicabla. (NOQTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. Electi
Atar ay 1, 2009 Fes wil be 55030 o Secton Campafrancns - 95,00 oy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD O pelete TILE [T change ] Addition g
NAME STARR, BRUCE E HAME =3
sTReeT ApoRess | 3365 PINEWALK DR. N., #201 STREET ADDRESS X
crv-st-zp | MARGATE FL 33063 CITY-ST-2P c
[
TILE [ elete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O Deme TITLE [ Change [ Addition
-NAME = B B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
TIMLE [ Deleta TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivef or justee empowered 0 exec?ﬂs repo, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1087058 RECCIRED of10/93  SYTIVEL T

SIGNATUHE’“HDTVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




