FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90277 007 ***150.00

DOCUMENT # P97000033576

1. Entity Name

STARTEK ONE, INC.

Principal Place of Business Mailing Address

2655 N OCEAN DR 1040 FAIRVIEW LANE ‘1U10b34
STE 300 RIVIERA BEACH FL 33404
WPB FL 33404

AV

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [0 GHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0753336 Not Applicable

Zi Countr Zi Count iti

ip untry — ,IE o o ,wounjy,——- o —.|..5. Certificate of Status Oesired_ N $8:75 'dfdd't'un_"“! e s
- - — —— FET A e e B T R e B T, e e e = T e e S e e e e e BT ~-Fee—F[equ|-rgd- -3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POUILLE, OLVIER Street Address (P.O. Box Number is Not Acceptabie)
1040 FAIRVIEW LN
WPB FL 33404

City Zip Coce

FL

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

SIGNATURE . % -

W malure, typed or printed name of registerad agent and tite it applicable.

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

SFILE NOWNT FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p » (] Delete TLE [J Change [ Addition
NAME POUILLE, OUVIER NAME

streeT spoRess | 1040 FAIRVIEW LANE STREET ADDRESS

GITY-ST-2P RIVIERA BEACH FL 33404 CITY-ST-2P

TITLE T, 7 Delste TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE : TTITE R R e - - [Fpelete==— ~ TNLE~ = & - s }m* Pommms iz~ mem =z gm0 -z-[=].Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2P

TMLE [ Delete TIMLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADBRESS

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

TLE [ delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-7IP CITY-ST-2P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation-cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachrment with an address, with all other like empowered. A)
M Lrb] o> %l-%3¥200
phe L

oWrive? UlroutE GUIRED, _

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH
e ———

TV Lkt

CR2E034 {(10/02)



