2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079400 Jan 19, 2000 8:00 am

1. Enlity Name Secretal‘y Of State

STUART STARR, CHARTEHED 01-19-2000 90155 037 ***150.00
Principal Place of Business Mailing Address
72i NE. 3RD. AVE. 721 NE. 3RD. AVE.
=T, LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2619 C 0 ﬂ 0 6 1 1 4
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number ; Applied For
{_}.5"- o 9 {0 1 ‘8 Not Appilicable
Zip Country Zip . Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™=~ -~ —

" STUART  STARKR
g;%g%sg‘;“?sm STREET Street Address 0.%:3: Nlimber is N&tA}cce ble) 3 A V a_‘

FT. LAUDERDALE FL 33311
City, T l I* ’ FL Zi§Coif :

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

SIGNATUR S’”L “ AL?‘«; zsmﬁk e Fﬂesgnf‘ oY
il T by Signamre.'lypsd or printed name of rggislafie agent gnd tilg i!‘_apbﬁcabh*. o (NOTE: Registqr'edﬁAfen\ sighatira faguired when
P L I T R I I R R TR el I T B S T e o
AL SR T el SEL et T et e TR v . TR DRI Ka? - e
9. This corporation is eiigible to satisfy its Intangible ' FILE NOW!II FEE 1S'$150.00 %7 [shimiitss 66%‘;% Rt R
Tax filing requirement and elects (o do so. Atter MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 7 Delete TIne [ changs [ Addition
| NAME STARR, STUART NAME

steeet ADDRESS | 721 N.E. 3RD. AVE. STREET ADDRESS

orv-s122 | FT, LAUDERDALE FL 33304 cir-st-7e

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-71° ~ . CITY-STv_EIP ) 7

TITLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delets TITLE . 3 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TILE [ Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A . . CITY-ST-7IP .. “

TITLE O celete TME [ Change  [] Addition

NAME : NAME 1.

STREET ADORESS - ) : . - STREET ADDRESS MR

GITY-ST-2IP ) CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or an an attachment with an adgrags, with all other like empowered.
e ;% : ) — 7.
SIGNATURE: __ SICH AR M AR =D |~ {— Y0, 77595
SIGNATUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



