L]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000077030

FILED

Apr 02,2002 8:00 am

ecretary of State

:

1. Entity Name );“-
-~
FORT LAUDERDALE STARS, INC. 04-02-2002 90882 035 ***150.00
Principal Place of Business Mailing Address
730 N FEDERAL HWY 7186 WOODMONT AVE
FORT LAUDERDALE FL 33304 TAMARA FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e 5 o — i _ _ - e e o] oo o o e m T T ==
City & State City & State 4. FEI Number Applied For
650692630 Not Appicebie
i Zj i
Zip Cauntry ® Country 5. Certificate of Status Desied [ 98+7 3 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLEN, MARTIN Street Address (P.Q. Box Number is Not Acceptable}
10742 N.W. 9TH MANOR
CORAL SPRINGS FL 33071
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 Stale of Florida.
%
SIGNATURE
Signature. typed or printed name ot registerad agent and title if applicable. (NOTE: Registersd Agent sighature raquired when reinstating) DATE
3 Thi ion is eligi isfy.i ‘ FILE NOW1!!I FEE IS $150,00
8 This corporalion is eligible (o satisfy ils Intangible _ iLE N $ _ -10.Eloction Campaion Finanai 00 way BE={=—
ax filing requirement and elects to do 0. AHer May 1, 5002 Fee will be §550 00 Trust Fund Contribution g I Asdsdeuduto Fees
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN' 11
THTLE PD 7 petete TITLE Doenge [ Addition | 5
NANE KALLEN, MARTIN NAME s
oopton T AVvE
STREET ADDRESS | 10742 N.W. 9TH MANOR seersvoness |74 GO (OO 3
CITY-ST-2P CORAL SPRINGS FL 33071 CV-ST-2P | T at 8 AE Lok BB 'éJ
TITLE [ Delete TITLE 4 [JcChange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE [ Dalate TITLE [T Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TILE [JChange (] Addition
— NAME e | st e e e e NAME = - | s e it e e e | -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-21P

13. | hereby cemfy 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 !egal effect as if made under cath; that | am an officer or director
rt

of the corporation or the receiver or trustee empowered 10 gxecute this r required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

:y

ith an addraess, with all.of

?/;’5/6)—

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




