2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 10, 2000 8:00 am
SEVEN STAR MANAGEMENT, INC. ecretary of State
04-10-2000 90077 030 ***150.00
Principal Place of Business Mailing Address
6697 S MILITARY TR 300 NW 82ND AVE
LAKEWORTH FL 33463 412
us PLANTATION FL 33324-1845
us
* PrinCipaI Place of Business 3 Mai!ing Aadress V ”II“I" ‘” !Ill | II‘ I | l | | I I I I |||" lll" I]I" ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Mumber 65 0 Appliad Far
278561 Not Applicable
Zip Country Zip Country . i $875 Additionat
- ) 5. CBrlijC%te_Of Status Desired m Fes Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, ANDREW L. Street Address {P.0, Box Number is Not Acceptable)
300 NW 82ND AVE
SUITE 412
PLANTANTION FL 33324 o FL [0
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 Flerica.
SIGNATURE
Signature, typed or pnnted name of registared agent and titde if appkcabie (NOTE: Registered Agent signature reguirad whan reinstating) DATE
. . . v . . - “ "t
9. Ig)l(sﬁcﬁirp?ranir;geﬂg?;:f tlo simfryt;;sslcn)tangtbte FILE NOW!!f FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requl lecis o : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) d Wake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE P O oelete TTLE O Change [ Addition
NAME PROSEN, JAMES NAME
streeTAoDRess | 2120 CANTER WAY STREET ADDRESS
CITY-$T-2IP WELLINGTON FL CITY-8T-2IP
TITLE [ paste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Detete TITLE - [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TNLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-8T-2ZIP
TITLE [ pelete TISLE (O Change  [3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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 shali 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 attachment with an address, with all cther like empowered.
. ., s YN NS \::.j‘lﬁt";:"\‘ /2?/00 (‘5‘” ,}I;B)ob
SIGNATURE: Q—W . ﬁu%r&.a oV 3
SIGNATURE A{u’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
' 4

v ol



