2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000106836 May 10, 2001 8:00 am

1. Entity Name

f te
FIVE STAR SERVICES ENTERPRISES INC. Secretary of Sta

05-10-2001 90098 013 ***150.00

Principal Place of Business Mailing Address
8901 SPRING TREE LAKES BLVD. 8901 SPRING TREE LAKES BLVD.
SUNRISE FL 3335t SUNRISE FL 33351
X I
2. Principal Place of Business 3. Mailing Addr, ] ! I
590/ § @iz, 751 LS 1OR > /Ejﬁ—\/om 5 )
Suite, Apl. #, elc. J Suite, Apt{ #, efc. DO NOT WRITE IN THIS SPACE
Searnliss | L. 720577 .
City & State 4 City & State 4. FEI Number Applied For
65":-/0565 /A Not Applicable
Zi Count] Zi Count i
f«lg? ooty P ountry 5. Cerificate of Status Desired  [)  98+7D Additianal
A LCnad . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, BRADLEY
Street Address (P.O. Box Number is Not Acceptable
8901 SPRING TREE LAKES BLYD. 0. Box prablel
SUNRISE FL 33351 / = )
:. Ao 5
City ( = / FL Zipp Code
8. The above named entity submits this LiF 3 ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE fTHrolsgy N E78 iy ()V/a,)’é;
Signmuﬁ typed or printed name of reqnsaerecﬁgem and tille if applicable, (NOTE: Registerc%gem signature required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangiole ; FILE NOW!!! FEE IS $150.00 10. Slect: i Fi )
Tax filing recuirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 ' Trz::‘izfdag’g;'f;mg;m'”g 0 fgj-gﬂo“‘;?éfe
(See criteria on back) 0] Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D O Detets TILE [ change [ Addition
NAME GROSS, BRADLEY NANE
sTReeT aoDRESS | 8901 SPRING TREE LAKES BLVD. STREET ADDRESS
arv-sT-20 | SUNRISE FL 33351 CITY-5T-2IP
THLE O celete TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-2IP
TILE (] Detete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2IP
TITLE [3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 1 Detete TITLE [JChange ] Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exe
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered 10 executg#i
changed, or on an attachment with an address, with all T U

gtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ire shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, Zsy)
P TRl Coflors 9 Konslr Yoo

SIGNATURE AND FYPED OR PRINTED NAME & SIGNING OFFICER GR DIRECTOR Date Vv Daytim Prons #

SIGNATURE:

0621855

CR2E034 (10/00)



