2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ -F 4]

DOCUMENT # P94000033181 Apr 13,2001 8:00 am
g ecretary of State

THREE STAR MANAGEMENT INC. .
¢ 04-13-2001 90082 027 ***150.00
E
Principal Place of Business ' Mailing Address
10210 DAPHNEY HOUSE WAY 10210 DAPHNEY HOUSE WAY
ROCKVILLE MD 20850 ROCKVILLE MD 20850
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0487419 Applied For
Not Applicable
- - " —
Zip Country zip Country 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
.. CORPORATION SERVICE COMPANY
A : R Strest Address (P.C. Box Number.is- Not- ACCEpIaDIa) e cm e o i -
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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 Fiorida.
SIGNATURE _
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
: S e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fll|qg r.eqwrement and elects to do se. ] Atfter MAY 1, 2001 Fee will be $550.00 Truist Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE pbp [ Detete TITLE O Change  [J Adgiion | S
S
NAME LEVY, JONATHAN C NAME =
STREET ADDRESS | 10210 DAPHNEY HOUSE WAY STREET ADDRESS §
CITY-5T-2P CiTY-ST-2iIP
ROCKVILLE MD 20850 __|u
TILE DT [ Delete TIMLE [ Change [ Adaition | &£
NAME RESNICK, MARLENE NAME
STREET ADDRESS | 6701 PARK HEIGHTS AVE #3B STREET ADDRESS
CITY-ST-2IP BALT'MORE MD 21215 CITY-S81-2IP
TILE DvS O Delete TTLE [Jchange  [J Addition
NAME LEVY, DARA L NAME
STREET ADDRESS | 10210 DAPHNEY HOUSE WAY STREET ADGRESS
CITY-ST-2IP ROCKVIU.E MD 20850 CITY-ST-ZIP
CTLETTT - . ermtm e - Flpeletes - - f-ET. o - om — [ Change... .3 Adoition_ | — _,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O perete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T-2IP
13. | hereby centify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othere empowered.
SIGNATURE: 6i0-b3Z

Daytime Phone #




