!

S | |
' 2003 FOR PROFIT CORPCRATION

FILED
Jun 02, 2003 8:00 am

-
UNIFORM BUSINESS REPORT (UBR s Secretary of State
' DOCUM ENT # P02000008378 : 05-01-2003 20247 014 ***150.00
1, Enlity Name
7 STAR SERVICE, INC.
Principal Place of Business Mailing Address 55 0 q 5 6 3 B
4220 NW 115 AVE 4220 NW 115 AVE ]
SUNRISE FL 33323 SUNRISE FL 33323 -
NE— I A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State City & Stais 4, FE! Number Applied For ”
H5-0OWw355 D Not Applicable
z'_p Counitry ‘ Zp Country 5. Certificate of Stalus Desired O gg'zg'q 3:’:;““’“'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
T e o T e e Name,:;_— . 7' P S - .
;SCUOTTO,L' - Strest Addrass (P.O. Box Number is Not Acceptabla) ) ,
4220 NW 115 AVE _

SUNRISE F. 33323

avan e
3

City Zip Code

FL

the obligations of registered agent:

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice

or registered agent, or both, in the Stete ol Flgrida. 1 am familiar with, and accept

SiPMILTe, typed or prinded NamA of registered apent ind ttle it appiicable.
N A

{NCTE: Regisierad AQ0N signature requnid whi minstating}

DATE

i ¥
. FILE NOWI! FEE 1S:$150.00
_ After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Bo~ l
Trust Fund Coniribution, )

Added 1o Fees

10, e CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e 10P O petete TME Dl ctange [ Adaiion*| &~

wve . | SCUOTTO, JOSEPH HAME g

STReET ADDRESS | 4220 NW 115 AVE 7 STREET ADDRESS g

cv-st-2r | SUNRISE FL. 33323 .- CITY-ST-2P 8

TLE {1 Detete nnE . Olchange [ Addition %

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST- 2P CiTY-5T-2P

TME O Deete TTLE Clchange [ Acdition
—MAME—— - - ey = o rms L RSN e e S e e T e
|“sweETanongss’ ) T T T T T TTT T T smmraeaess | T

Y- §T-2P CITY-51-2F .

e I3 otete TME CIchange L] Addition

NAME NABE

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2P ,

TIE 3 Detete ME [l change [ Addilion

NAE NAME

STREET ADORESS STAEET ADDRESS

CHY-ST- 2P Y- §1-2P

TME [ petete . TIME Cichange  .[J Addition

NAME - NAME

STREET ADGRESS STREET ADDRESS

CITY-SI- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this
report of supplemenial report is rue

| fgrg does not qualify for the exem
indicated on

of 1he corporation or the receivelor trustes g
changed, or on an atiachmenl fi

SIGNATURE:

all other like empgive

accurale and that my gignature shall have the same legal efect as it made under cath; that 1 am an officer or director
arad 10 axecute this [eport as raquired by Chaplar 607, Florida Statute

ption stated in Section 1 19.07{13)(1‘), Florida Statutes. | further cerlify that the information
B and that my name appears in Block 10 ¢r Block 31 i




