i

DOCUMENT #  P0O0000037941 Allg 06, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Entity Namg Secretary Of State 2

FIVE STAR COHVETTES' INC. (08-06-2001 90074 Q08 ***150.00
Principal Place of Business Mailing Address
661 NW 101S8T TERRACE 661 NW 101ST TERRACE

T v A R OO

PLANTATION FL 33324 PLANTATION FL 33324

e AR AR SR AT

23491 oW 30 CowrT

e U AL G e e s

City & State City & State 4, FEl Number Applied For
OakLand PAE. Ft- ot Applicanle

- <SG, ADL A, B e e~ P 12z s DONOTWRITE IN THIS SPACE — stz e

Zip C'ountry Zip Country " X $8.75 Additional
3,33 | l Rrow o 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN' MICHAEL D ESQ Street Address (P.Q. Box Number is Not Acceptable}
1 EAST BROWARD BLVD., SUITE 1705
FORT LAUDERDALE FL 33301
City FL Zip Code

8,- The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Floriga,

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
.9 This corporalion is eligible.to satisfy its Intangible . |__ _FILE NOW!N! FEE IS $650.00_ ___ | . ._ e (anFinanci P ]
Tax filing requirement and elects t6 do so. After September 12, 2001 Fee will be $750.00 Trus{ gnd Comri;utig]:mmg O fdsd‘e%(?ohg:i?e
(See criteria on back) ™ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
—
TLE D 1 Delete TITLE () Change  [] Addition | &
NAME ENGEL, RICHARD P JR NAME B
sTReeTAD0RESS | 661 NW 101ST TERRACE STREET ABORESS 3
orv-sT-2P | PLANTATION FL 33324 CITY-5T-2P . u
- o0
TILE CJ Detete TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-$71-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P ) .
TITLE 1 Delete TITLE ; [ Change L Addilion
NAME NAME
- STREETADORESS | = 7 s’ o - - ma emraaae L e ek T3 W - STREET ADDRESS - B T e - o d L Ll ~ R [
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete N Rt [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgagnt with an address, with all other like empowered,

SIGNATURE: Wil 2N ELONVBE R cuep Eorea ar. 7/3//3/ G54-735 - 7/0d

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEROR DIRECTOR Cats Daytma Phone #




f
7 /57 Tﬂdﬁmé’/’)

1144193
? k-

<’O:

’ o ook Fhat
L L B il
Og% 8MM§Z/W#% JM
U

WMWW
JMM od i
o b ﬁ;@mw
- A pp el

VLS
e St e



