2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

STARK FAMILY INVESTMENTS, INC.

P97000040825

Principal Place of Business
8181 WEST BROWARD BLVD. SUITE 255
PLANTATICN FL 33324

Mailing Address
8181 WEST BROWARD BLVD. SUITE 255
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90664 004 ***158.75

LT

i [ CHECK HERE IF MAKING CHANGES

STARK, BARRY
8181 WEST BROWARD BLVD SUITE 255
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
650750725 :
Not Applicabie

Zi . i -
P : Country o . Couniry 5. Certificate of Status Desired L_\?/ $8.75 Additional

| = - Fee Required

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

Street Address {P.C. Box Number is Nt Acceptable)

City |

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registargd agent and title if applicable.

(NOTE: Registered Agen! signature required whan rainstating)

DATE

FILE NOWI!I!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké'Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11

e P [ Delete TITLE [ Change  [] Addition

NAME STARK, BARRY NAME

STREET ADDRESS | 8181 W BROWARD BLVD STE 255 STREET ADDRESS

CITY-ST-21P PLANTATION FL 33321 CITY-$7-2IP

TITLE S 3 Delete TITLE [T Change [ Addition

NAME STARK, IRENE NAME

STREET ADORESS | 8181 W BROWARD BLVD STE 255 STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33321 . CITY-ST-ZP s - - S = —
e [T Detete TMLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-$T-2P

TITLE ] Delete TLE [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplips

of the corporation or the receiver or tpfsleek
changed, aor on an attachment with #n adg

SIGNATURE:

MpoW

ith this filing doe
indicated on this repaort or supplementgfepgrt is true and accd
eredtoe

HENP 'S Pl 1Y
R

i stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g/shall have the same legal effect as if made under oath; that | am an officer or director
efl by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

o oor Irf-¥s0-¥37/

wgmnwp?bn PRINWSEf NAME OF SIGNING OFFICER OR DIRECTOR
F

" Y Due Deytime Phona #

CR2EQ34 (10/02)




