Y =
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
SOGUMENT#  P94000033181 Apr 22,2002 8:00 am ;
1. Enity Name ecretary of State
THREE STAR MANAGEMENT INC. 04-22-2002 90250 037 ***150.00
Principal Placa of Business " Mailing Address
iMO.DQEHNE’YKHQUSE‘_WAY. 10210 DAPHNEY HOUSE WAY
ROCKVILLE, MQZWSO« - ROCKVILLE MD 20850
2. Principal Place of Business 3. Mailing Address ||||”I|‘ Hl “M Iml ||m “"l ||"“|||| |”|||||I| “I“ |Im "“I'“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0487419 Not Applicable
dp: - Country Zip Country 5. Certificate of Stalus Desied ~ [] $8+79 Additional
L Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T o . Name S gy
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
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 Florida.
Pt |
SIGNATURE 2
Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
=
9. This corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 Elacti L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- T:ﬁgIE:;aQSSL?SUZE:nC'ng | fdsd'gqo“‘;?‘;?e
{See criteria on back) O Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE O change [ Adaition | S
NAME LEVY, JONATHAN C .. . NAME S
sreer aooress | 10210 DAPHNEY HOUSE WAY STREET ADDRESS §
CITY-5T-2IP ROCKVILLE MD 20850 CITY-ST-2IP dl
TILE DT O Delsia TILE [ change [ Addition %
NAME RESNICK, MARLENE - NAME

STREET ADDRESS
CITY-ST-21P

smeer anoress | 6701 PARK HEIGHTS AVE #3B
CiTY-8T- 2P BALTIMORE MD 21215

sviezT oovEss | 10210 DAPHNEY HOUSE WAY STREET ADDRESS
CITY-§1-21P ROCKVILLE MD 20850 CITY -5T-2P

TITLE [ Delete TILE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-7IP

TITLE : [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE . [ Detete
NAME i M

STREET ADDRESS
CITY-ST-21P

TILE Cohange [ Addition
NAME

STREET ADORESS
CITY-ST-ZIP

TITLE [ petete
NAME

STREET ADDRESS
CITY-S1-72IP

i
TME pvs O Dslste TITLE [ Change [ Addition
NAME ~ TI'LEVY, DARAL e e o NAME _ . . i o

13. | hereby certily that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that ! am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapier 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 other like empowered.

" .

(_#{@NATURE AND TYPED OR PAIN

SIGNATURE:

o NAME OF SIGNING OFFICER OR DIRECTOR { Date aytimE Phone #

= Peoneus— Tonarian C. (Evy Y7/ (226106362 |




