2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036462

1. Entity Name

STARREACHER CORP.

Principal Place of Business

625 NO. FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 3340t

Mailing Address
625 NO. FLAGLER DRIVE 9TH FLOOR
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90175 038 ***150.00

IWGRGE RSN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%76165 Not Applicable
Zio - - -Count 7z =T Count - —
s ountry P euntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ’ M NV Street Address (P.C. Box Number is Not Acceptable)
625 NO. FLAGLER DRIVE 9TH FLOOR B
WEST PALM BEACH FL 33401

City

FL Zip Code

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

SIGNATURE

»

Signature, typed or printec name of registerss agent and ttle it applicable.

{NOTE: Ragistered Agent signatura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. iﬁg:Irozzrgjag;lrilr?;ui:ﬁncmg O fg.eodotoh;:ise

> (See criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O3 celete TITLE [ Change ] Addition

NAME FIZDALE, MARA NAME

smeer anoress | 14860 ROLLING ROCK PL STREET ADDRESS

crv-s-ze | WEST PALM BEACH FL 33414 CITY-ST-2IP

TITLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-zip - - [ CITY-ST-71P - B -

TITLE O pelets TITLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O perete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [J Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

FONE: 2

Ay

CR2E034 (9/01)



