2001 UNIFORM BUSINESS REPORT (UBR) FILED ?

3 .
| DOCUMENT # S75494 Apr 27,2001 8:00 am
o e ecretary of State
SEVEN STAR MANAGEMENT, INC.
04-27-2001 90251 033 ***158.75
Principal Place of Business tailing Address
6697 S MILITARY TR 300 NW 82ND AVE
LAKEWORTH FL 334€3 412
us PLANTATION FL 33324
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0278561 Lpplied For
Not Appricable
Zi Countr Zi Countr it
P v b sy 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SIEGEL, ANDREW L.
Street Address (P.O. Box Number is Nat Acceptable)
300 NW 82ND AVE
SUITE 412
PLANTANTION FL 33324
City Zip Code
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.
SIGNATURE
Signature, tyoed of printed name of registercd agent and titie f spplicanie (NCTE: Registored Agent SiGnalure o sired when renstat rgl DATE
. I I hle CLE NOWI FEE IS 215
9, This c_orporat\on is eligible to salisty its Intangible FILE NOWI! FEE !S. .(blibO.DO 10. Eloction Campaign Financing $5.00 way g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . - O N
> L o . . rust Fund Cantribution. Added to Fees
(See criteria on back) Wiake Check Payabie to Dapariment of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS TN 11
TiTLE P [ pelese TITLE U Change [ Additon E’Z
NAME PROSEN, JAMES NARE =4
sTreeT sooress | 2120 CANTER WAY STREET ADDRESS 3
CITY-§T- 7P WELLINGTON FL CITY-ST-71P a
&
SITLE [ Delete TITLE [1change [ Acdition %
NAME NAME
STREET AGDRESS STREET A0RESS
CITY-87-21P CITY-ST-7IP
TITLE [ pelie TILE [JChange [ Adciicn
SEARE NAKE
STRCET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TLE 1 Delete TITLE [ change  [] Additiar
WAME NAME
STREET ATURFSS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
1Ine ] pelete ImLE {7 crange ] Additon
MNAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S7-219 CiTY-S8T-217
TLE ] Deiete TITLE (1 change [ Additias
MiEME MAME
STREET £DDRESS STREET ADDRZSS
CIY-8T-21P CITY-8T-2F
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supelemental report is true and accurate and that my signature shall have the same legal effect as if made under oatin that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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, wighall other like empowered.
- ra
.' ~ - N
O,W,W AN J AMES @o)cm% g-26-01  SbI-Fuy-3eoe
SIGNATUHE(&D D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Tate Caylime Prong #




