2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P99000076137 Apr 18, 2000 8:00 am
STARBOOKS, INC. ecretary of State
04-18-2000 90151 027 ***150.00
Principal Place of Business Mailing Address
2030 SOUTH OCEAN DRIVE. UNIT 1423 2030 SOUTH QCEAN DRIVE. UNIT 1423
HALLANDALE FL 33009 HALLnNDALE\FL 330096612
go-o
R s TR AV AT ARG
2030 Se. Ocerppr DO 19> 3
Suite, Apt. #, elc. Suite, Apt. #, sto. ’ DO NOT WRITE IN THIS SPACE
HeibanDArE Beh FL
City & State City & State 7 4. FE) Number Applied Far
b5 —0957 196 Not Applicable
P Country Z% 3009 Cc;;mg p 5. Certificate of Status Desired [ fg-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T AT HAMIE L 1R
N - i A M N . E 1 o
SPIEGEL & UTRERA, PA Street Address (P.C. Bex Number is Mot Acceptable}
343 ALMERIA AVENUE 2030 So. Crepy DL, =+ 1¥¥r3
CORAL GABLES FL 33134 !
City Zip Code
HALLAVDALE Reach FL >3009

, in the State of Florida.

e

8. The above named entity submits this statement for the purpose of changing its registered pffice or registered agent, o

SIGNATURE AT HAI1E L W . F)ﬁ = ,

; 4
Signatwa, typed ot printed name of registered agent and tils if applicable. {NCTE: Regislerea Aaeﬁl s;énalure requirad when reinstating) DATE .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fous
(See criteria on back) 4 Make Check Payable to Department of State :

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

TITLE PTD 3 Delete TILE ‘ [ change [ Addition

NAME PRICE, RUTHE NAME

STREET ADDRESS 2030 SOUTH OCEAN DR|VE' UN"' 1423 STREET ADDRESS

CITY-§T-21P HALLANDALE FL 33009 CITY-ST-2P

TITLE SVD (7 Delete TME i Charge [ Addition

NAME GEIER, MICHAEL J NAME

stree aooRess | 2030 SOUTH OCEAN DRIVE, UNIT 1423 STREET ADDRESS

CITY-51-2IP HAU_ANDALE FL 33009 CITY-ST-2IP

TIMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ™ STREET ADDRESS " -

CITY-ST-2IP CITY-$T-23P

TITLE . O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T7-2IP CITY-87-21P

TITLE [ Delete TITLE ‘ [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 f cov-se-zp

THLE ' 1 Delete TmLE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same feqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an_attachment with an address, with all other like empowered.

SIGNATURE: \

Ql/lf-/ao Fxy - Yot -F159

‘Date Daytime Phone #

CR2E034 (9/99)



