2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106809

1. Entity Marme

STARCREST PLAZA, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90325 019 ***158.75

Principal Place of Busingss

245 SE. 10TH AVENUE
POMPANO BEAGH FL 33060

Mailing Addrass

245 S.E. 10TH AVENUE
POMPANO BEAGH FL 33060

2. Principal Place of Business

3. Mailing Addrass

ARG

Suite, Apt. #, stc

Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0910846 Applied For
Not Applicable
Zi Countr Zi Counir .
P y P 4 5. Certificate of Stalus Desired EQ/ $8'75 Addtt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STARY, ROGER RENKER
245 S.E. 10TH AVENUE
POMPANO BEACH FL 33080

Street Address (P.O. Box Number is Not Acceptable)

City

| Zip Code

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

SIGNATURE

Slgrature. typed or printed name of registered agent ana sitle if appicat'e

(NOTE: Regisiores Agenl signature reduiras waan seinstasing) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOWN! FEE IS $150.00 N o
After MIAY 1, 2001 Fes will be $550.00 10. Biection Campaign Financing $5.00 May Be

{See criteria on back) O Make Check Payable io Department 67 Siate fust FLnd Gontrioution. = Added to Fees

1. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
i p O Delele mir 5.5, o . O Change  [BFaditien
2?5; 7 STARY, ROGER TAh;tE ) /‘2(‘-:; o S‘rjv"\/ " ﬂ e

REET ovress | 245 SE 10TH AVE SRECTAONRESS | o s 9 & ¢’
LITy-$1-7IP POMPANO BEACH FL 33060 Cliv-51-2IP Do refliast d@z&fﬁ 7/[
TLE S @’Deletc TITLE ! 4 1 Change ] Addition
NAME STARY, NUBIA : Huas
STREETADCRESS | 245 SE 10TH AVE STREET ADIRESS
Ciry-St-21p POMPANO BEACH FL 33060 CTy-5T-2P
TITLE T 3 Delets ILE [ Change [ Additior
NAME STARY, ROGER NAME
STReEr xo0Ress | 245 SE 10TH AVE STREET ADDRESS
CITY-S1- 2P POMPANO BEACH FL CITY-8T-2ZP
L 5 ‘@De\ete T [l Change [ Addition
HAME BRINKMAN, GLORIA : HAMT
STREET ADORESS | 616 SW BARBUDA WAY STHEET ADDRESS
CITY-87-2Ip PT ST LUCIE FL CITY-$T-71P
TTLE O peiete MLk [ Change  [] Acdition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GiTY-5T-71P
TITLE 7 Deleta IUTLE [JChange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
DITY-S1-41P CITY-8T 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is frue 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 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmo%vith an ¢

SIGNATURER _ s

eh'esi with g

er ike empowered

gé} i P

RE AND TYPED OF PRINTED NAME OF

IGNING OFFICERR DIRECTOR

Jane Daytirwe Phone #

0122815

CR2E034 (10/00)



