. 2001 UNIFORM BUSINESS REPORT (UBR) FILED i

'DOCUMENT # N35889

1. Entity Name

STAR SINGLES INC.

May 05, 2001 8:00 am¢
Secretary of State

05-05-2001 90277 001 ***211.25

Principal Place of Business

% KENNETH A. GOTTLIEB
125 N 46TH AVE
HOLLYWOOD FL 3301

Mailing Address

% KENNETH A. GOTTLIER
125 N 46TH AVE
HOLL'YWOOD FL 33021

2. Principal Place of Businass

3. Mailing Address

VATV KRR ARARAWAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0178721 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdd|t|onal
. - L , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent == & o= oo
Name
GOTTUEB, KENNETH A Street Address (P.O. Box Number is Not Acceptable)
125 N 46TH AVE
HOLLYWOOD FL 33021

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstatirng) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State |
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mLE 1] O Delete TITLE [ Crange [ Addtion | S
NAME HALPERT, SAMUEL NAME =)
sTReeT ApoRess | PO, BOX 7313 N/A STREET ADDRESS £
CITY-5T-ZIP HOLLYWOOD FL GITY-ST-ZIP b
e D O oelete TITLE [ change [ Addition g
NAME HALPERT, MICHAEL NAME
streer aooress | PLOL BOX 7313 N/A STREET ADDRESS
cmy-sT2P | HOLLYWOODFL - o= T oo ORY-ST-2PC S - R s = =
E D O Dbelete TINE ) Change [ Addition
NAME HALPERT, PINKE NAME
street anoeess | PLO. BOX 7313 N/A STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TIME {1 Detete - e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true an
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rede
changed, or on an attachghg

SIGNATUR{:j

iver or trug ee ampowered {0 execute

ess, sith all other lik '
| W@ SZRNIELT | AR Ylvdor Gcg Fer 6561
Ohta

Daytime Phona #




