s
#43000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35889

1. Entity Name

STAR SINGLES INC.

Principal Place of Business

% KENNETH A. GOTTLIEB
125 N 46TH AVE
HOLLYWOOD FL 3302t

Mailing Address

% KENNETH A. GOTTLIER
125 N 46TH AVE
HOLLYWOOD FL 33021-6601

N

FILED
AEURETARY OF STAIL
ViSO OF CORPORATION

00 APR -5 PHI2: 29

I

2, Principal Place of Business 3. Mailing Address I
T Suite, Apt. #, ete” ST - Suite, Apt. #, etc. T e —e o elel o .. DONGTWRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
] ‘ 650178721 Not Applicabia
Zip Country Zp Country 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 Registered Agent
Name
Street Address {P.O. Box Number is Not Acceplable)
GOTTLIEB, KENNETH A.
125 N 46TH AVE
HOLLYWOOD FL 3302t _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
‘Signeture. typed or printed name of regisiered agent and Wle i apphtable. {HOTE: Registered Agems signatuis reguiied when jeinstating) DAl
FILE NOW: "8, Election Campaign Financing $5.00 MayBe ~ | - " Make- Check Payable-to- -
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D . [ celete TME Ol change [ Addition
NAME HALPERT, SAMUEL A
STREET ADDRESS | P 0. BOX 7313 N/A STREET ADDRESS
CITY-ST-ZIP HOLLYWOQD FL CITY-ST-2IP
e D O Delete Tme 200032 1 6rdad - E’Amﬁm,
NaME HALPERT, MICHAEL NAME . ~04/17/00--01129--028:. .
STREET ADDRESS | P.0). BOX 7313 N/A STREET ADDRESS NG 22 50 kbl 25 et
CITY-ST-2IP HOLLYWOODJ:L CITY-ST-2IF
TITLE D O Delete TME O Change [ Addition
NAME HALPERT, PINKE NAME
STREET ADDRESS | P 0. BOX 7313 N/A STREET ADDRESS
CITY-ST-ZIP . OLLM_OOD FL CITY-ST-2IF
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h W\\L .
CITY-ST- 2P TTY-ST-2IP ' T T T -
e O Gelete T v O] Change  [J Additica
NAME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reportfyr supplemental report is true an
of the corporation or th i
changed, or on an attg

tee empowered to execule
{t ofher liki

/o g Frrocér

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WELET

SIGNATURE: {-
SIGNATREA

[TURE AND Tvpeubﬁw NAME OF SIGNING OFFICER OR nmEPTdh

LT

Date Daytima Phano #

SR2E037 (9/09)

‘A
.

]




