2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010729 Jan 08, 2001 8:00 am

1. Entity Name
STARS LIMITED OF SOUTH FLORIDA, INC. Secretary of State
01-08-2001 90039 015 ***150.00

Principal Place of Business Mailing Address
1809 W HILLSBORC B:¥D 1809 W HILLSBROROQ BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0555221 Applied For
| Not Appiicable

Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ARTH MCERE Lo DoaSaths S
BROMBERG’ NDA lE:NE Street Address (5.0, Box Number is Not Accept?a'ble)
g%ﬁg A\"ngﬁoﬁ o 451\ Ny Go T ST
Zip Code
Thiva FL l 304

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —D& C o \L‘\.Ld

\ Signature, rypemimed narmfxl rbqweu agenl and title if applicable. {NOTE' Registered Agent signature required when reinstating} J DAIE v
1 8. This corporation is enéhl)lo satisty if§ Intangiple [ . -. <rs-FILE NOWH! FEE IS $150 00 ... .| 10. Etection Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550 00 - O
| - Trust Fund Contribution. Added to Fees
(See criteria on back) Oa Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS iN 11 N

TMLE PD )q Delete me D Dooaids T. VGRERON Kﬁhange ] Addition g

NAME BROMBERG, ARTHUR NAME Gra A GOTH s =3

sTReeT ADDRESS | 5968 VISTA LINDA LANE STREET ADDRESS w ™ wiw 3
\ CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2IP ?N’L&\_Aﬁh [R5 N N é

TITE VD K] Delete me Y Todl\ ‘\55_ Whange [} Addition | &
j . L uTAW) &)
e BROMBERG, SUSAN E e S. VLN

STREET ADDRESS | 5968 VISTA LINDA LANE STREET ADDRESS | DR P& PO

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP

TITLE [ Detets TITLE I Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADBRESS

CITY-§T-71P - T . N\ &) — B

TIME [ Delete TITLE O] Crange ) Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2Ip

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {0 Delete TITLE [Cchange [ )

NAME NAME

STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certlfy tha
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! =
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "\&1 (al lln/m - 2% {4"

S'GNAmAND 'mfn * INTED NAME OF SIGNING OFFICER OR DIRECTOR ] 7 bme

\7

| Ty 5120 Ty -51-2p
|
|




