- __________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED L
]
DOCUMENT # _ P93000009730 Apr 24, 2002f8:00 am |
1 Enity Name ecretary of State .
FIVE STAR SERVICES, INC. 04-24-2002 90489 011 ***150.00
Principal Piace of Business Mailing Address
3201 GRIFFIN RD P.O. BOX 1135 .
SUITE 202 DANIA FL 33004 e oo
DANIA FL 33312 g o
2. Principal Place of Business 3. Mailing Address ) d
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0403509 Not Applicable
Zi t H e
P Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T TNAME e = o=y = mem —— .. T TP ——
SCHULMAN, JACK J Schul mam Jack J.
! Street Address (P.O. Numbeay s Ngt Acceptable)
3800 S.-OGEAN-DAWE ar5 g fuXie 9 Ave
HQLLYWOOD FI 33048~ City Zip Code
- , Boca, Ratoo FL | "33y 3y
8. The above named enti mits this gal rpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Y / /1 / oL
Signatura, typed ogpfdnlad name of regisfrrf agant and title if applicabte. (NCTE:-Registered Agent signature sequired whan reinstating} oAE l
9. This corporation i eé;?!m satisty s Kyhngiole FILE NOW!1! FEE IS $150.00 16, Hlocton Campaian Fnancing $5.00 vy 5o
Tax filing requireme d elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criterla on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PS [ pelete TILE M:hange [1 Addition §
NAME SCHULMAN, JACK J NAME &
STREET ADDRESS 1 - : sweraooeess | AVDHQ Rug*\ e Ave &
erv-sr-zp | HOLLYWEOOR-F-33040~ CITY-81-2 Boce Ratow F.'L . 334y 3 I.F iz
TIMLE [ Delete TITLE ' ! O change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 [ Delete TLE [ Change [ Additien
TNAME T L = T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TImLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certily that the information supplied with this filing
indicated on this report or supplg
of the corporation or the recq
changed, or on an attachmen

SIGNATURE:

is report

(Al v /! i
<2 yE !

foes not gualify for the exemption stated in Section 119.07(3)(i), Florida $Statutes. | further certify thal the information
menial report is true angfaceurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j as required by Chapter 607,

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘l/uln. q54%- 412 - 0052

SIGNATHRE AND TVPE—D‘OR pA

e
¥TED NAME OF SIGNING OFFICER OR DIRECTOR

[ Joate Daytime Phone #



