2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69933 Mar 16, 2000 8:00 am

1. Entity Name

ALL STARS OF SOUTH FLORIDA, INC. Secretary of State

03-16-2000 90075 001 ***150.00

Principal Place of Business Maifing Address
3246 HARRINGTON DRIVE P.O.BOX 276036
BOCA RATON FL 33496 BOCA RATON Fi 33427-6036
us us
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 05408 Applied For
6501 Not Applicable

Zip Country zp ) Country 5. Certiticate of Status Desired O $8 75 Additional
. — . — . Feg Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

KLEIN' RACHELLE Street Address (P.O. Box Number is Not Acceptable)

3246 HARRINGTON DRIVE .

BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signeture, typed or pnted name of registered agent and title if applicabie. (NOTE. Registered Agent signalure required when reinstating) DATE
9. This ?orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE ] change (] Addition
HAME KLEIN, RACHELLE NAME
sTReeT ADDRESS | 3246 HARINGTON DRIVE STREET ADDRESS
CITY-51-2P BOCA RATON FL CITY-$1-2IP
THLE 81D O Delete TMLE O crange [ Aduition
NAME KLEIN, MICHAEL I. NAME
STREET ADDRESS | 3246 HARRINGTON DRIVE STREET ADDRESS
CITY-5T-2IP BOCA.RATON FL CITY-§T-2P
TITLE (-] Delate TLE [Jchange [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CUy-5T-2p CiTY-ST-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O palate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o ogtoae CITY-ST-2IP
HILE O] Deiete TIMLE (] change  [] Addition
NAME
STREET AODRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied wilh this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supetmmental report is tryg and accu pte and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the repéiver effiie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
grmpowered.

A alwlre g o6 -gor

SIGNATURE AND TYPED OR PRINTED NAME OF MNG OFFICER OR DIRECTOR Date Daytime Phahe &

CR2E034 (9/99}



