Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ﬁPgéNUMENT #N35889 Secretary of State

May 12, 2002 8:00 am

STAR SINGLES INC. 05-12-2002 90825 001 ***511.25
Principal Place of Business Mailing Address '
% KENNETH A. GOTTLIEB % KENNETH A. GOTTLIEB
125 N 46TH AVE 125 N 46TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'01 78721 Not Applicable )
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name B
e - e
e e e — BN
=1 GOTTUEB KENNETH K “Street Address (P.0. Box Number is Not Acceptable) N
125 N 46TH AVE '
HOLLYWOOD FL 33021 1
City FL Zip Code N
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the siate of Florida. .
SIGNATURE
Slgnatura, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. | Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
TIME D O pelete TITLE Ol Change [ Addlion | S
NAME HALPERT, SAMUEL NAME 2]
stReeT ADDRESS [P0, BOX 7313 N/A STREET ADDRESS g
CITY-8T-2iP HOLLYWOOD FL CITY-ST-2IP ;c\Ji
TITLE D . O Delete TLE Ol change [ Addition | 5
NAME HALPERT, MICHAEL NAME
streer aooRess | P.O. BOX 7313 N/A STREET ADDRESS ) B i
arv-st-2¢ - |HOLLYWOOD FL CITY-ST-7IP e B
:‘Tfﬂ:E— =, D £ - T e T ev— @*BGIG{ ot W iT E _Li_ T e "E.-CIHQQQ-_‘EIUUWOM —i
NAME HALPERT, PINKE NAME :
steer a0oRess | PO, BOX 7313 N/A STREET ADDRESS .
CITY-5T-2IP HOLLYWOOD FL CITY -5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this flling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supklementgl rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive E dAmpaowesed to execute thigreport as requireqt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm [irgey, § :Q P i powered.

AV ES TaLperl Y[16 /o 45498506

AENING AEEIFER OB nlnsffrn ' i Data Boavtime Phane §




