2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
STARREACHER CORP. Secretaryr Of State
02-23-2000 90008 028 ***150.00
Principal Place of Business Mailing Address
625 NO. FLAGLER DRIVE 9TH FLOOR 625 NO. FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401-4025
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e . . l_ CitvsState .~ —-— - T {747 FEINUMbEr s AppEd For
TT - 660676165 Not Applicable
—— : - ”
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ! MARTIN v Street Addrass (P.O. Box Number is Net Acceptable)
625 NO. FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, Typed o prnted name of registerad agent and lie 1 appicable {NOTE: Registerat Agent Signamsa fecuied when renstating) DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi o .
Tax flling requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 0. _E;;"Elr:ncdagoﬁ'r?bnuﬁg‘:”cmg O fg.oo May Be
(, = . ed to Fees
See criteria on back) a Make Check Payabte 1o Department of State
11. OFFICERS AND DIRECTCORS l 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE O change [ Addition | &
e FIZDALE, MARA e 3
smeet aonaess { §25 NO. FLAGLER DRIVE 9TH FLOOR STREET ADDRESS Q
onv-si-zp | WEST PALM BEACH FL 33401 CITY-§T-2P o
s}
TILE . . [ Delete TILE [ change [ Addition | G
NAME NEME - o
STREET ADDRESS . = e~ ~SREFADDRESS [~ T T - IR
CITY-ST-2IP CITY-ST-2IP )
y TITLE O velete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE o O Delete TITLE T3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zip CITY-ST-2IF
TMLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-7i9 CITY-ST-7p
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsCt as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an aftachrmert with an agdresm, with alt ot’ne ike: grmpowered.

: 567
jw]

SIGNATURE: _Za:n < —A s AL . rnenp !

EJNBIGNING OFFICER OR DIRECTOR \ Dale Daylime Fhone # -




