2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT # 7
1 Emity Nemo P99000079400 : Secretary of State
STUART STARR, CHARTERED 02-25-2002 90021 020 ***150.00
Frincipal Place of Business Mailing Address
315 NE 3 AVENUE 315 NE 3 AVENUE TRTL PSR T
SUITE 200 ) SUITE 200
I B R IR AU RRb
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number Applied For
65-0950268 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desied  []  98+79 Additional
P - L CTT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART, STARR Street Address (P.O. Box Number is Not Acceptable)
315 NE 3 AVENUE
SUITE 200
FORT LAUDERDALE FL 33301 oy TREES

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

SIGNATURE
. Signalure, typed orpri-n:ed name of ragis_[srg{i_za.genlfzf-d !illsi_fapplicable RS (NOTE: Registeréd .k'qeq{_sigpetfu[ea-requi:edw??n reinstaling) . ‘ . . i . ) L‘.:ATE PO - .::»’ e
8..This corporation’s sigioe o saisly s Imangibie -*| - . FILE NOWI! FEE IS $15000, . 10.. Election Campaign financing: =+ - - $5.00 maj e
{;.'I'g'xj!ﬂ?g.re‘quqemem andelectsto doso. = .. . After May 1, 2002 Fee wiil be $550.00 - ' Trust Fund Contribution. a - 'Ad‘d.ed to Fé‘;s
(See criteriaon back)  « 0 Make Check Payable to Department of State . _ T
11. QOFFICERS AND DIRECTORS ’ l 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
THLE D [ Delete e [Jchange [ Addition
NAME STARR, STUART NAME
street anoress | 315 NE 3 AVENUE # 200 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TME [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Dslets TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-st-zp . )
TITLE © 7 [pelete - Tme ‘ Lot [J Change [ Addition
NAME ’ . N B ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an offiger or director
of the cerporation or the receiver or truslee 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 attachrfnt ith an address, ith all other like e
PN /o= _RE@WS; T,ABT STAR R' 24(3-02. G Y4 7-25%%

SIGNATURE: _X/

WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

LM U

AY

CR2E034 (9/01)



