2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00097993

1. Entity Name

TWO STAR ASSOCIATES, INC.

Principal Place of Business

4168 NW 8TH COURT
DEERFIELD BEACH FL 33442

Mailing Address

4168 NW 6TH COURT
DEERFIELD BEACH FL 33442

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90140 047 ***150.00

06033754

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

. City & State City & State 4. FEL Number Applied For
@C) - [ (8 5 3:;17 ' Not Applicable
Zi Countr Zi Countr ! it
° ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD P. GREENE, P.A.

Street Address (P.O. Box Number is Not Acceptable)

2455 EAST SUNRISE BLVD SUITE 905

FORT LAUDEDALE FL 33304
City Zip Code

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

SIGNATURE

Signature, lyped o printed rame of ragistered agent and tie if appiicable (NOTE- Reqistered Agent s.gnature requires when zeinstating DATE
N P . S E WOWHE BER :
g. ghxsflcrorporatpn is ehtglb\ce; tcia s;instfyéts Intangible A FI;}:\??\QON i'Ft;_ !SI[SJI?GSSOSGD w0 10. Election Campaign Financing $5.00 My Be
ax filing requirernent and elects to do so. ei . 22 will'e.§550. Trust Fund Comtribution.

{See criteria on back) Added to Fees

d

Make Check Payable to Depai"imeni'“cf\gjate

11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete THILE ™ Cchange [ Addition
NAME ARCELLA, PAUL HAME '\

saeer apoRess | 4168 NW 6TH COURT STREET AQDRESS N

GaTY -ST-1IP DEERFIELD BEACH FL 33442 Cire-ST-2P

TLE 03 pelee ME i O Change [ Adution
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-20P GITY- ST 217

TITLE L] Delete TITLE [ Change ] Additan
NAME NAME

SEREET ADDRESS STREET AGDRESS

CITY-ST-7P GITY-ST-1IP

THLE ] Delete e O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE T Change  {_] Additon
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 1P

THTLE [ pelete TITLE [ Change [ Additios
NAME <« NAME

STREET ADORES STRSET ADDRESS

CLTY-ST-/ZJPf CITY-ST-2IP

13. | ﬁer_éby certify that the infarmation supplied with this filing doeg pot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat’on
ingttated on this report or supplemes i fle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

susrf'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T
i

gl

CR2E034 (10/00)



