| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P93000030557 ecretary of State

1. Entity Name 04-02-2003 90115 022 ***150.00
SEVEN STARS ENTERPRISES, INC.

Principal Place of Business Mailing Address i
1480 S. POWERLINE RD 3145 N. PALM AIRE DR, #202 L s
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ”Il”m Hl m"m“ "m |||“ "I" "m |”” “m I”Il Ilm l“‘ ‘lll
40| 5. pIM BIRE DA
Suite, Apt. #, etc. Suite, Apt. #, efc. / MCHECK HERE IF MAKING CHANGES
City & State 7 ity & State. 4. FEI Number Applied For
OM pRAO 56!96/}' FL- 65-0405086 Not Applicable
Zip Country Izip Country - , $8.75 aaditional
’33%7 US/Q' 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHALEV, DAVID DAVID  SHALEV
S Street Address (P.O. Box Number is Not Acceptabie)

3145 N. PALM AIRIE DR. #262_

# POMPANO BEACH FL 33069 250] 5. phiM BIRE DA # 22/

. Y pOMPBAD  pepcH FL | %5069

8. The above named-entity submits this statement for the purpose of changing its registered officelor regiglered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed or printed nama of registered ageni and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
n
AﬂF";“E N?v:(:[la iEE I.S"‘ilsoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will'h $550. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) G Delete e % Change [ Addition
i SHALEV, DAVID ?L‘ e bAv l D SMBHLLv
smeeer anoress | 3145 N. PALM AIR DR. STREET ADDRESS %‘ S, }QAM AL 1 72N :ﬂ' 201
arv-sr-2¢ | POMPANG BEACH FL 33069 oity-§1-27 004{ /)Mc? bEACH FL 33069 -
TITLE O Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TME [ Delete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE _ [ Change [ Addition
NAME . . -t co- e me—— NAME = e e - - o
STREET ADDRESS STRCET ADDRESS
CITY-ST-4iP CITY-ST-2IP
TITLE [Z] Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; o~ CITY-ST-ZIP

12. | hereby certify that the informatio supplie with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerjental repd(t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ihe receiver o\ trustee erypowered o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addgres4., with all other like empowered.

SIGNATURE: SUGa REQUIRED 3. Ik Jeod  gsy 4?795%?22,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phane #

SCULB1LO

AV

CR2E034 (10/02)



