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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000081691

FIVE STAR BILLING SERVICE, INC.

Principat Place of Business Mailing Address

6289 W SUNRISE BLVD #250
SUNRISE FL 33313

VD #250
su FL

3. Mailing Address

PO JAox

2. Principal Place of Business

1l4b

Suite, Apt. 4, elc. Suite, Apt. #, etc,

9

i

FILED
Jul 25, 2002 8:00 am
Secretary of State

05-29-2002 93589 041 ***550.00

UAAODR A

DC NOT WRITE IN THIS SPACE

S T o

Mo o) b Sl

T

- ‘L.—Azs_ﬁr,._ﬁ-.-—_.

City & State City & Stale : 4. FEI Number Appiied For
Fg l QV\'\’CChO(\ L FL- vl S— //378/-—5 Not Applicable :
Zp Counly 2 Caunity . 5._Cartificate of. Status Desired . - (] - $8.75 aadional _.l

Fes Requied 3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
= - — —— - E— ~Nama - - —_— - |
i
PERCIVAL, GAVIN Street Address (P.O. Box Number is Not Acceptable) i
2518 TORTUGAS LN |
FT LAUDERDALE FL 33312 =
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sigratuea, typed O orinted neme of regisisned agent and titls il applicabie. (NOTE: Ragistered Agant Monature requlrad when einstalng) DATE !
|
9. This corporation is eligible to satsly its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and elects to do 50. After May 1, 2002 Fee wili be $§550.00 Trust Fund Contribution Added to Fees
(See criteria an back) Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmEe D O Delete TITLE Dlchange [ Addiion | S -
nwe | PERCIVAL, GAVIN e 2
svreer ap0ress | 2518 TORTUGAS LANE STREET ADDRESS §
CHTY-5T-21F FT LAUDERDALE F.. 33312 CITY-ST-8P ] &
TITLE [ peleta TLE Ocnange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_|-CY-ST:2P. . . i et WS e g TR e T T ol QWZST.'IIP-“M- R T - Sy e et e = R - Foac
TIRLE [ petete TLE [ Crange [ Addition
NAME - e —— —— - NAME —— —
STAEET AIRESS SYREET ADDRESS - T
CIY-S7-2P° CTY-ST-0P
wie - 3 Delete CTITLE O crange [ Addition
NAME' NAME
STREEY ADDRESS STAEET ADORESS
CITY-ST-2P CITY-51-2IP
TME O Delere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2IP
IILE O oeiee TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-51-21P
13. | hereby certify that tha information supplied with inis filing doss not gualily for the exemption slated in Seclicn 119.0?}3)0). Florida Stalutes. | further cerlily thal the information
indicated on this report or supplementa) report is true and accurate ane-hat my signawes shall have the same 'sgal sifect as if made under cath; thal | am an officer or director
of the corporation of the recelver pr Ingstes empowered 10 exec ] drt as rageired by Chapee? 607, Florida Statutes; and that my name appears in Block 11 of Block 124
changed, or on an attachment wifh #ff address, with al! othep i d.
1 -
,d__f\,‘ﬂc,l_.r N TS [ / .
SIGNATURE: _Subc- =X ey Sl2ifz. .
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR T Dab Daytime Fone ¥




