2003 FOR PROFIT CORPORATION FILED

onaeLEN

UNIFORM BUSINESS REPORT (UBR | Mar 24, 2003 8:00 am ¢

DOCUMENT #  POO000097993 T Secretary of State
1. Entity Name 03-24-2003 90226 029 ***150.00
TWO STAR ASSOCIATES, INC.
Principal Flace of Business Mailing Address
4168 NW 6TH COURT 4168 NW 6TH COURT ' 10045372
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 ‘
2. Principal Place of Business 3. Mailing Address IIIIHIIH" IIN "l” Ilm II‘” Ilm ||”| m"‘lm mll mll M‘ \II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1053274 Not Applicable
7i . _ . - [ = N et | == = - e m - oo T - i -
s Country “ip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIC D P. GREENE, P.A. Street Address (P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD SUITE 905
FORT LAUDEDALE FL 33304
e City FL Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | amn familiar with, and accept
the obligatians of registered agent. '
SIGNATURE
! Signalura, typed or printeg name of registerad agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 j . N
P L 9. Election G aign Financin
; After May 1, 2003 Fee will be $550.00 il Trust‘FL]ndaénoitr?bution. " O fcif.cggohg:gss e
Make Check Payable to Florida Department of State |
- ¢
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O Delete TITLE Ol Crange [ Addltion | &
wwe - | ARCELLA, PAUL: NAME g
streer anpress | 4968 NW 6TH COURT STREET ADDRESS g
orestz2p | DEERFIELD BEAGH FL 33442 - CITY-57-2IP v}
C o
TITLE : O pelsts TITLE [ change (7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. S e e e mweworiwe e - - LOTVSSTDR ez e .
TITLE [ elet TILE [ Chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TRLE [ palete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-ST-2IP
12. | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgefytal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver gt tjustee o : shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih g L b
' ALY /OUERESN , ' '
SIGNATURE: VI . QUIFSD L o3 1202 954.479.378|
INA ¥ GA' PR br OF SIGNING OFFICEH OR DIRECTOR JDate ’ Daytime Phonav# [

1




