2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002072 Mar 29, 2001 8:00 am
o Secretary of Stat
1. Entity ccretary o atc
SOUTH FLORIDA ALL*STARS, INC. 03-29-2001 90388 044 ***70.00
Principal Place of Business Mailing Address
20911 JOHNSON STREET. §UWE 1 20911 JOHNSON STREET. SUITE 101 ( 3 4 ol L §
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
ST v IO
Suite, Apt. #, etc, Sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0922 181 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LbﬁﬁAﬁ‘EGﬂEﬁﬁh\? - s T o rmme— " Street Address (P.O. Box Number is Not Acceptable) - = * e o
L. GREGORY LOOMAR, P.A.
1152 N. UNIVERSITY DR. ' ‘ S
PEMBROKE PINES FL 33024 City FL | ZPCoce
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
Signature, typed of Printad namé of registared egent and titla it applicable. {NOTE: Registered Agent signatufe requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE ) Change [ Addition
NAME PHILLIPS, DEBI NAME
STREET ADORESS | G4() NW 202 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33029 ’ CITY-ST-21P
TMLE VPSD Eg} Deletz TITLE [JChange 7 Addition
HAME HIMULONAS, LESLIE NAME
STREET ADDRESS | 882 NE 209TH STREET #1(1 STREET ADDRESS
GITY-ST-ZiP M|AM| FL 33179 CIY-S1-2IP
e * D ' [ Deiete TNLE I Change [ Addition
e, | SOST, MARYANNE .. . _ . . _ NAVE
STREET ADDRESS | 20911 JOHNSON STREET #101 " STREET ADORESS N
GITY-ST-2IF HOLLYW@D_L 33029 CITY-51-2IP
TITLE D 3 Detete e [IcChange  [T] Addition
NAME PHILLIPS, DOUGLAS NAME
STREETA00RESS | 20911 JOHNSON STREET #101 STREET ADORESS
CITY-8T-2IP OH.YW_O_OD FL 13029 CITY-ST-2IP
TITLE 3 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quati
indicated on this report g| | repor is true and accurate and

of thg corporation or empoweredMesgcuts thig repon as regdired bysChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an ryss, with g p, tb .
. Ny~ ey 5. 2 / /
! T by [N ~
SIGNATURE ST P ps [2/0 1  Qs4-Y31.04%
Daytime Phone #

pxermption stated in Section 118,07(3)i), Florida Statutes, | further certify that the information
at my signdure shall have the same legal effect as if made under oath; that | am an officer or director

ED OR PHINMAME OF SIGNING OFFICER OR DIREGSOR “Date

5

CR2E037 (10/00)



