2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014311

1. Entity Name

STARR GROUP, INC.

Principal Piace of Business

2922 BANYAN BLVD. CiRCLE
BOCA RATON FL 33431

Mailing Address

2922 BANYAN BLVD. CIRCLE
BOCA RATON FL 33431-6335

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

R |

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90015 007 ***150.00

)

RN IEADATATER

DO NOT WRITE IN THIS SPACE

City & State City & State 4.? Number Applied For
b Oﬁ 5973 Not Applicaiie
Zp Country Zip Country 5. Ceriificate of Status Desired O $875 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—==DUDAS;PETER - = " Strest"Address (P.O. Box Nurmber (5 NGt Acceptable) -
2922 BANYAN BLVD. CIRCLE
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable

{NOTE' Registared Agent signature reguirad whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangible :
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE pg&j . 7 Delete TITLE [J Change  [] Addition 8_
NAME PZTC 72 DuDAR NAME %
STRECT ADCRESS | 2 2 Aaayea Blud di” STREET ADDRESS u%j
CITY-ST-Z g ('@ al(c n. | I Ls-,}bﬁ% (/-5 I CITY-ST-23p E
T - i ] Delete T CJchange [ Adettion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-Z2IP
TITLE 1 Delete TILE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIS e e e WCTY=STEHP L b - — e e . ——
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P LATY-ST-2p

13. | hereby certify that the information supplied with this filing does not quéiirf;rifor?h;exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Slock 12 it

indicated on this report or supplem tis true_and accurate and that
of the corporation or Ihasgentver or trustee e %
- h -

changed, or an gp _@ tw ha I'llli - yred.
SIGNATURE: -'LWT‘:&;M!&) 4
D DIEEC DneaTiiEn t NING OFFICER GR DiRECTOR

)
Grune ok ; ==

Zwe 56/-298- 1718

Date

Daytims Phone #




