2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

ACADEMIC STAR INC

P02000117943

22317 COLLINGTON ER.
BOCA RATON FL 33428
us

Principal Place of Business

Mailing Address

22317 COLLINGTON DR.
BOCA RATON FL 33428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90149 004 ***150.00

(MR GEITE ATIAE

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
o e - - e ) e o=l 5FFGL . [ NoAppicase.
Zip Country Zip Country $8.75 additional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET

CORPORATION SERVICE COMPANY

TALLAHASSEE FL 32301

Name Bd—b\ Ru_b\n

Street Address (PO Box Nurnber js Not Acceptabf )
Eot

bC

Litng ton
J

City

Boco. odon

FL

Tiuzy

SIGNATURE

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. | am famlliar with, and accept

. the obllgatlons of registere?enl

2/ 94y 3

i Slgnature typed or Dﬂnl*! name of registered agent and litle if applicable

(NQTE: Ragistared Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D [ Delete TLE [ Change  [1 Addition
NAME RUBIN, BETH NAME

staeer aporess | 22317 COLLINGTON DR. STREET ADDRESS

cry-st-zp | BOCA RATON FL 33428 CITY-ST-2IP

TITLE O Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

cmy-sT-zP = ry-stize |

TITLE (] oelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-21P

TITLE [ petete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-7IP

TMLE I Delele, TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

changed, or on an attachment with an addres

fodlait

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ith aj other like empowered.

WVREQUIRED

M/dﬁ

Sl -5 ob%3

SIGNATURE AND TYPED OR P|

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[R<ras il |

h

i

CR2E034 (10/02)



