2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRI-STAR BUILDING

P93000052439
CORPORATION

Principal Place of Business
2900 NORTH MILITARY TRAIL.

Mailing Address
2900 NORTH MILITARY TRAIL.

STE #1865 STE #165
BOCA RATON FL 33431 BOCA RATON FL 334316381
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2000 8:00 am

Secretary of State

02-13-2000 90013 035 ***150.00

e

I I!I!I!Iﬂmllﬁmﬂiﬁﬁﬂﬂmﬁmwlﬂl\l il

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65 0436299 Applied For
Not Applicable
i i C
Zp Country Zp euntry 5. Certificate of Status Desired O $8.75 Additional
Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e Pt 3 b e b b et ——— - - -_-m_,_Name_, S R T g
exd
LEONARD SIEGAL Street Address (P.O. Box Number is Not Acceptable)
gSSGNWBOCA RATON BLVD DA00  Motsn Mt iteea Thal
UITE A 44
BOCA RATON FL 33431 Soce 10T o
rb)om Povian FL
8. The above named entity sybmits thj tement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
\SIGNATURE
/ /\\ Signature, I'ypa r pnmad nama e if applicable. (NOTE: Registaredd Agant s:gnature requirad when reinstating) DATE
M ) o 4
9. This'corporation is ehgxble to satisfy its Intangible i L 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.
{Ses criteria on back)

Added 1o Fees

Make Check Payable toﬁgpa AiiE me *

. -—7{“151 Fund Corntribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS j 12
TILE P O oelete TLE W.change [ Addtion
NAME LEONARD SIEGAL NAME .o ) '
sTReeT ADoRess | 3350 NW BOCA RATON BLVD. STE. A4 STREETADDRESS | 200 adopstm Mildnte T2al  SO0)¢e # 108
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP Psoanm Baton , By A A= AR |
TLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O change [T Addition
NAME - - - - ol onameT |7 T . - TR ememsEm ot e
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P GITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E - o CITY-ST-2IP
T oo - O Delete TE [ change [ Addition
NAME Paetle S NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

rl e

13. | hereby cernfy that the infgymation supplie
indicated on.this report,op supplemenial rey
of the carporation or thg’feceiver or trusts,
changed, or,0on,an atti@gchment with an agdfess, wj

\\/

7 dgbs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

nd #Gcurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
execute 1his report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 it

other like empowered.

SIGNATUYP.E\E}/

SIGNATURE Alf Tpsnbn PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/fﬂ// Y5k~ %57

Date Daytirte Phone #

CR2E034 {9/99)



