2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000009730

1. Entity Name

FIVE STAR SERVICES, INC.

Principal Place of Business Mailing Address
3201 GRIFFIN RD P.O. BOX 1135
SUITE 202 DANIA FL 33004
DANIA FL 33312
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0403509 Applied Far
MNot Applicalble
- : : ) .
“lp Country &p Country 5. Certificale 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
MNamo

SCHULMAN‘ JACK J Street Address (P.O. Box Number is Not Acceplable)

3800 S. OCEAN DRIVE

APT. 1003

HOLLYWOQD FL 33019

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh. in the State of Florida,
SIGNATURE
Sgnawre, ypec o prcted name of registered agent anc e if app!cakle (NOTE: Sagisterad Agert sigralure reguroo wher reirstating) DATE
ion is eligibie i SILE NOWIH - ! ) L .
9. This ?prporattclnn is eligibie to satisfy its Intangible . FlLE EEQ W FEE IS $150.00 10. Eloction Campaion Financing $5.00 way Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fea will be $550.00 . s y Y
= . s . _ ) N Trust Fund Contribution. {J Added to Fees
(See criteria on back) O iflake Check Payable io Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Delete TITIE [ change [ Additios
e SCHULMAN, JACK J S
STREET ADDRESS 3800 S OCEAN DR'VE' APT 1003 SI#EET ADZRESS
CITY-8T-71P HOLLYWOOD FL 33019 CiTY-57-2IP
TITLE ] Delete Ttk [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADCRESS
CNy-Sr-zip CiY-5r-212
TITE ] Delste IITLE ) Changz [ Addition
MAME NANE
SIREL] ADDRESS SIRES] AJDRESS
CITY-ST-2IP CiTY-S7-717
TITLE 7 velete TT. [1Change [} Adcion
MARIE MAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-ZIP CTY-57-21P
T7LE ] pelete TT.E [JChange [ Addition
NAME NAME
STREET ADIRESS STREET ADSRESS
CHY-51-2412 CiTy-57-2119
TITLE ] Delete HILE [ Change (7] Additiae
HAME MAME
STREET ADDRESS STREET ADZRESS
CHY-ST-ZIP CITY-57-21P

13. | hereby ceriify that the information supplied wilh this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep
of the corporation or,
changed, or on an

or supplemental

ress, with all other like cmgowered

Jhce J. Scivewmig

SIGNATURE:

port is frue and accurate and that my signature shall have the same legal effect as if made under gath: that I am an officer or director
a emipowered to execute this report as required oy Chapter 807, Florida Stawtes: and that my name appears in Block 11 or Baock 12 f
d

(L\M L!LEJM a5 - '1-11, oo‘;p

[ SIGﬂURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

{iab eyt Shi

o U

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91320 018 ***150.00

CR2E034 (10/00)



