+ "~ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

STAR SINGLES INC.

N35889 (7)

Principal Place of Business Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

AT TR I

% KENMETH A. GOTTLIEB % KENNETH A. GOTTLIEB 3. Date Ingorporated or Qualitied
{25 N 48TH AVE . 125 N 46TH AVE 1212211989
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021 -
. 4, FEI Number Applied For
650178721 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Certificate of Stats Desied [ $8.75 Additional
?ﬂ ;E‘ Fee Required
Suite, Apl. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Coniribution Added o Fees
City & State Gity & Stete 7. Is this nonprofit corporation a homeowners association?
a 2—81 D Yoes wNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;I E' Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstored Agent

Street Address (P.0Q. Box Number is Not Acceplable)

81| Name
GOTTLIEB, KENNETH A. 62
125 N 46TH AVE
HOLLYWOQD FL 33021 63

84} Cily

Zip Code

FL ¥

11. Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad

agenl. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGMNATURE

Slgnsture, typed o printac name ol registered agent and tile il applicabla

(NOTE: Registerad Agent signature requirad when reinslating)

DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1} L] DELETE 1ATITLE [Jchange L1 Addition
NAME HALPERT, SAMUEL 12NAME

sraeer aopress | 0.0, BOX 7313 N/A 1.3 STREET ADDRESS

CiTY-S7-2 HOLLYWOOD FL 14 CITY-§T-2IP

TITLE 1] [T peLETE 21 TITLE O change [ Addition
HAME HALPERT, MICHAEL 2.2 NAME

sreenanoress | PO, BOX 7313 N/A 2.3 STAEET ADDRESS

CITY-ST-21P HOLLYWOOD FL 2, 4GIY-51- 2P

TIRE 1) T DELETE 31T0LE [ Change ] Addition
NAME HALPERT, PINKE 37 NAVE

smeeranoress | P.O, BOX 7313 N/A 3.3 STREET ADDRESS

CITY-51- 2P HOLLYWOOD FL 34.CITY-51-2IP

TOLE ] DELETE L1TILE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

GITY-$T-21P 44 GITY-ST-7iP

TITLE [] DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-ST-2P

TINE [ oeLete 61 TITLE [J change [ Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14, | hereby ceriify that 1he informa supplied with this filing doas not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. { further cartify that the information

indicated on this annua! reporl gr BupplementX an
officer or director ol the corporalign or the redpivg
Block 12 or Block 13 if changeo

1|

SIAMATIIDDE . }

al report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ppwered to exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

i 148 (ae 049900

CRZE037 (10/97)



