2001 UNIFORM BUSINESS REPORT (UBR) Jul 13 1310161%200 am

CR2E034 (5/01)

DOCUMENT #  P97000040825 . '
v L~ Secretary of State
STARK FAMILY INVESTMENTS, INC. / 07-13-2001 90002 047 ***550.00
Principal Place of Business Mailing Address
8181 WEST BROWARD BLVD. SUITE 255 8181 WEST BROWARD BLVD. SUITE 255
PLANTATION FL 33324 PLANTATION FL 33324
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- 65'0750725 Not Applicable
Zi C Zi Ci iti
P ountry P ountry 5. Certificate of Status Desired d $8'75 A.dd't'o”a'
Fee Required
6. Name and Address of Current Flegistered Ageni 7. Name and Address of New Registered Agent
e . -i ——T - .. —|[-Nam& - - P B -
STAHK' RY Street Address (P.O. Box Number is Not Acceptable)
8181 WEST BROWARD BLVD SUITE 255 .
g
PLANTATION FL 33324
e’ City FL Zip Code
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.
SIGNATURE
Signaturs, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi an i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. TrizllEzr%aggi'r?gmg:ncmg 0 fg;g,qo'ﬂaezfg
(See criteria on back) d Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS ’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE O change [ Addition
NAME STARK, BARRY NAME
sTREET ADDRESS | 8181 W BROWARD BLVD STE 255 STREET ADDRESS —
CITY-ST-2P PLANTATION FL 33321 CITY-7-2P
TITLE [ O Gelete TITLE (I change [ Adeition
NAE STARK, IRENE NAME
STREET ADDRESS | 8181 W BROWARD BLVD STE 255 STREET ADDRESS
CITY-5T-2F PLANTATION FL 33321 GITY-§T-2IP
TITLE (7 Delete TITLE : {1 Change [ Addition
NAME NAME '
- STREETADDRESS-|~ - . —_ . . cr s m P el STREETADDRESS | | e~ | el mpaemds = - R
CITY-ST- 7P CITY-ST-2IP
TMLE [ Gelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P /7 CITY-57-2IP

e exemption stated in Saction 119. 07(3)(i). Florida Statutes. | further certify that the information
y sigmature shall have the same legal effect as if made under oath; that | am an officer or director
rquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supph
indicated on this report or supplementg
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

eempowered praxgtule this
#ddress, wnh ahDthet like empes

ANL SR -D 754 / 4 Pt a-SIsT™

YSIGRATURE AND VD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

r

QR Aonn

ey



