2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010729

1. Enmy Name

STARS LIMITED OF SOUTH FLORIDA, INC. .

Principal Place of Business

1809 W HILLSBORQ B:VD

DEERFIELD BEACH FL 33442

us

Mailing Address

180% W HILLSBRORO 8LVD
DEERFIELD BEACH FL 33442
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

— - ———

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90002 028 ***550.00

T T w AV

DO NOT WRITE IN THIS SPACE

W

City & State ~ City & State 4. FEI Number 65 05 Applled For
5522 1 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired O $8'75 .ﬂ}ddiliona|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
< BROMBERG, ARTHUR Desaciae C MLQMQ/S v
- ' eat Addrass( '0. Box er is Not Acceptable) -
- 5988 VISTA LINDA LANE Gty TH
. BOCA RATON FL 33433
ity ' Zip Code
@Am X\ FL | %g {2
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 Floriga.
SIGNATURE PN €N U oy
Signature, sh{n'nted r’ang;stered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) I*TE

9. This corporation is eliyjble)to sal

e filnig requifeméntand elects 1o du'sa.

it Intangible

FILE NOW!!! FEE IS $550.00
“=AITSr SEFTEMBEN 13, 2000-Mir: will be $750.00 =

«]--10._Election Campaign Financing _

Trust Fund Contribution.

— $5.00 mayBs

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TITLE C ﬂChanQe [T Addition
A BROMBERG, ARTHUR R e [Doveuns C M “Gwsean .
STREET ADDRESS | 5968 VISTA LINDA LANE SREETADRESS |Z2gn N GO Shw -
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP QA WA WD g\__ 2amnt A\ o
TILE VD Delete TILE o ﬁ Change [ Addition
e BROMBERG, SUSAN E % v Tam 3 Mebnigow b
sTReeT ADDRESS | 5968 VISTA LINDA LANE STREET ADDRESS (:k -
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-2IP ML
TILE [ Delete TME {JChange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
= STREET ADDRESS: pmminme S e e e - = ==l STREETADDRESS o —— -
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete “TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. } hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute 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 other like empowered.

SIGNATURE:

Al

D:?e

Daytma Phone b ;e

CR2E034 (5/00)



