FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Mar 07, 2003 8:00 am

DOCUMENT #  P96000036462 Secretary of State
1. Entity Name 03-07-2003 90105 001 ***150.00
STARREACHER CORP.
Principal Place of Business Mailing Address
625 NO. FLAGLER DRIVE STH FLOOR 625 NO. FLAGLER DRIVE STH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite. Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0676165 Net Applicable
zip Country ap Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
--6. Name and Address of Current Registered Agent _ _ N 7. Name and Address of New Registered Agent

--.'-‘: Name MH RA F (Z-DA_L-E—‘

KATZ’ MARTIN V oL Street Address {(P.O. Box Number is Not Acceptabile)
625 NO. FLAGLER DRIVE 9TH FLOOR '

WEST PAM BEACH FL 301 - [7¥€60 Bolliwg Bock P,
T - est Tahon Seach FL S/ ¢

8. The above named entity submits this statement for the purpose of changing its regisiered gifc@or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. @L‘
SIGNATURE - // il -

Signature, typad or printef ame of registered agent and e If applicable ANOYE. Regisesfod Agent signature required when rainstating) DaATE

& FILE NOW!! FEE 1S $150.00 . T
. B May 1,2003 Feo il o 55000 e Comp gy $5.00 My se
Make Check Payable to Florida Department of State T
10. FOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME FIZDALE, MARA NAME
sTRET a0DREsS | 14860 ROLLING ROCK PL STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33414 CiTY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme - — T e . [ Delete TILE [ Change ~ £ Addition
NAME T T e L
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TIiLE O pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify thit the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report ig 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE:

A.—/ S 23 SCry7s s£EF

Data Daytime Phone #

CR2E034 {10/02)

[FIVVE PRV

nv



