2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STARMARK INTERNATIONAL, ING.

DOCUMENT # P9800001 8940

Principal Place of Business
1515 S.E. 17TH ST.. STE. 119

Mailing Address

1515 S.E. 17TH §T.. §TE. 119
FORT LAUDERDALE FL 33316

usiness

al 7‘%0{/

FORT LAUDERDALE FL 33316
2. Principal Plag

0/ Fectrre

3. Malllng Adirfss Fa/e‘/a /-—H'w‘/

Suite, Apt. #, etc.

Swte Apt. #, etc,

VA

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90047 020 ***150.00

2
()

0003088
LV

DO NOT WRITE IN THIS SPACE

" A lacdedo /€

City & Staje State 4. FEI Number 65 08 Applied For
_ é& Qﬁé{, ak_ Ii R /L& (,dﬂf/a[C l@ 17203 Not Applicable
Zip Country ) Country " . 8.75 Additional
23 3 /@ - (/{—( . 3 3 3/6 5. Cerlificate of Status Desired O Eee Hequirecliuona
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
o e L . _ — ] Name oL o e e B e |

ESSI5E%E01ATNSI:|' St etA/d jess (Fﬁ.? 0X umber is Not i;::e;;{tiable)
STE 119 /
FORT LAUDERDALE FL 33316

FL™5% 5/

SIGNATURE

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

Signatura, typad or printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
) o L ) "

9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng rfequlremenl and efects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State

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

TILE D O elete TTLE [ Change ] Addition

NAME ESTES, DAN L NAME

streer a00Ae3s | 2 PORTSIDE DR. STREET ADDRESS

crv-s1-2¢ | FORT LAUDERDALE FL 33316 CiTY-ST-2¢

TNLE D O Delete TMLE [CiChange [ Addition

" NAME ESTES, PEGGY N NAME
~stree anoRess | 2 PORTSIDE DR. STREET ADDRESS

orv-s1-2> | FORT LAUDERDALE FL 33316 airv-S1-2°

TIILE [ Dekete TILE O Change [ Adition

|=NAME pe - | P e S e e CNAME - . . e - NI

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T7-2IP

TILE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

" STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-Z7iP

of the corporation or the receiver or trust

SIGNATURE:

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplernental report is true an

nd

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgess, with all opher Iil}e empowered.

5//2/0/

LY 2o/~

SIGMATURE AND TYPHD,GR Pn@n NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #

CR2E034 (10/00)



