2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100722

1. Entity Name

5 STAR DESIGN, INC.

Principal Piace of Business

3015 NO OCEAN DRIVE STE 111
FORT LAUDERDALE FL 33308

Maiting Address

N5 NO QCEAN DRIVE STE 111
FORT LAUDERDALE FL 33308-7314

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90050 034 ***150.00

!f l)r\"i-q

i

DO NOT WRITE IN THIS SPACE

A

City & State

City & State

4, FE! Number

Applied For

55 0713293 Not Applicable
Zi Count Zi Count iti
L Y L nry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - -

SALOMONE, ARTHUR J
3015 NO OCEAN DRIVE STE 111

Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City

Zip Code

FL

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 Flerida.

1

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

[NOTE: Regstered Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! fEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

CR2EQ34 (9/99)

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Ji2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTSD O Delete TTE O change [ Addition
NAME SALOMONE, ARTHUR J NAME !
sTREeT ADDRESS | 3015 NO OCEAN DRIVE STE 111 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-5T-2P
TITLE 1 Delete me T [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP ,
TITLE [ palete TITLE [7] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP !
TLE O belete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P N CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or suppleg ntal ronlg
of the corporation or the receivg A
changed, or on an attachmegf wi

SIGNATURE: \>

o/ this filing dg
is frue ang.aCclrate g

ds not q

the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
e the same legai effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

- 2900 %Vdszom

SIGNATUﬁE AND TYPED Wﬂ NAME DF QfGNING QFFICER OR DIREdTOR

Date

Daytmes Phone #

}

//



