2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079400 Mar 13, 2001 8:00 am
e e Secretary of State

Vs 1 O¢

STUART STARR, CHARTERED 03-13-2001 90316 036 ***150.00
Principal Place of Business . Mailing Address
721 NE. 3RD. AVE. 721 NE. 3RD. AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 (PATRIY R SURIRY)

!

|

A

2. Principal Place of Buginess 3. Mailing Address “Im“l .ll |||||
3ISME.- 3 AVE. [ 315 ME 3 AvE:
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Su e 070'0 s 78 2ovo
= City & State City & State 4. FEI Number 5 09 Applied For
fﬂMCﬁﬁbﬂéd’ ﬂ_ #T L{{u.D:ﬂOﬂ (dj / Z/ 6 50268 Not Applicable
3 ? 3 0 ( o -z;u(n:ry§./- -{T -5 3 ) / CDUE s. R 5. Certificate of Status Desired O ?g'gesql';?gdm""a' _
[ 5 . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eSTuARr STHARR

STUART, STARR ; - i -
721 NE 3 AVE S PN T TS "N E s [T 2o
FORT LAUDERDALE FL 33304 ’

NI fauoeemis FL | *3F30(

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

Frd
SIGNATURE ST RART: : \
Signatura, typed or pnm.ed na’qme of reglsmmd age:ﬂ and{nﬂsdappllcabls . (NDT,?ﬁeg:slered Agent SIQnatura raqued when rems:a:iwng ek
. - N P 4 . . "'
9. This u_:prporatpn is eligible to satisfy its Intangible FILE NOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE Heserge [ Addition | &
NAME STARR, STUART HAME . S
sTRETADDRESS | 729 N.E. 3RD. AVE. STREET ADDRESS 3/ A EL 3 Av C’ #* 2oz 3
crv-s-2P | FT, LAUDERDALE FL 33304 ovstze | A~ bausergald, FC 33> o T
TITLE [ Gelete TITLE ' O change [ Additicn 5
NAME NAME
STREET AUDRESS STREET ADDRESS
oomvstze L L . B o CITY-ST-21P 7
TITLE [ Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [JChange [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE ' [ Dekete TLE N ' O change  [3 Addition
NAME . B NAME ‘
STREET ADDRESS o . . | simeETADDRESS | .
CITY-ST-2IP co e omy-sT-ze | 0

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 rue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: STUART STHAR 3 - % ( @V 4Yr-725 95

Z SIGNATURE AND TYPED OR Pﬂlm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




