2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077030 Mar 13, 2000 8:00 am

1. Entity Name

FORT LAUDERDALE STARS, INC. Secretary of State

03-13-2000 90069 003 ***150.00

Principal Place of Business Mailing Address

%40 CORAL RIDGE DRIVE 7188 WOODMONT AVE
#201 TAMARA FL 33321-2628 - -

CORAL SPRINGS FL 3301

| I

I

|

Il

2. Principal Place of Business 3. Mailing Address ”"""Hl”l,"
120 A fedefpl [1wy

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. . - . w .DONOTWRITE IN THIS SPACE  fev = - -
e —— o e A el = .- | ——e o s e - —_— P - - AL
City & State City & State 4. FEI Number Applied For
M/QIFA 33}04 65.%92630 Not Applicable
Zip “Country Zip’ Country o ) $8.75 Additional
j}}d[f V.j/q . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address ot New Regisiered Agent
Name
KALLEN, MARTIN Streat Address {(P.O. Box Number is Not Acceptable)
10742 N.W. 9TH MANOR
CORAL SPRINGS FL 330714
City FL Zip Code
8. The above named entily'subrhils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registared agent and hitle if applicable. {NOTE: Registared Agent signalura required when rainstating) DATE
9. This corparalion is eligible to satisfy its intangible _[ . <. ~FILE.NOW!II-FEEIS-$150.00..—=5.- .| 45 pecri - :
A 7 b E . tion C n Financ
Tax flling requirement and elacts 1o do s0. After MAY 1, 2000 Fee wilt be $550.00 ection L-ampaign Financing $5.00 May Be
o i Trust Fund Contribution. O Added o0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD " O Defete TITLE [d change [ Addition
NAME KALLEN, MARTIN NAME
STREET ADDRESS | 10742 N.W. 9TH MANOR STREET ADDRESS
or-s-2r | CORAL SPRINGS FL 33071 ci-57-2p
TITLE : ) 7 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP Ciy-8T-ZIP
TITLE 71 Delets TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [_] Addition
Y ) NAME
STREET ADDRESS STREET ACDRESS R
CITY-S7-2IP CITY-§T-ZIP
TITLE O Delete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- Sl- TP CITY-S-2P
TITLE [ oelete TITLE [JChange [ Addition
HAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTy-57-2IP

: . g P - Lt MY . . - . . . B . . . . .
13:.1 hizreby certify that the iriformation supplied with this filing dbes not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha carparation ar the receiver or trustee ampawered 10 execute this repart 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 &gdress With all other'like'empowered.

LAV SRy BT S
SIGNATURE: ‘

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dayuma Phone #




