2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

STAR BEACH AND SPORT, INC.

P97000017864

Secretary of State

07-28-2003 90137 014 ***550.00

Frincipal Place of Businass
1261 GULF BOULEVARD
STE 11t

CLEARWATER FL 33767

Mailing Address

1261 GULF BOULEVARD
STE 111

CLEARWATER FL 33767

2. Principal Place of Business .

| 3. Malling Address

AAETR MDA W A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State ~ =~ - — . City.& State___ 4, FEI Number Applied For
= S R o, I A N ) N 5934j—9§64 e || Not.Applicable
Zi Count Zi t
? ountry P Country 5. Certfficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ReA S mon AVRAHAM

2ORFOFER-—

oA NS AR

Street Address (P

zer 19 6S RANBow bF

. Box Number is Not Acceptable)

m—c/equA-mh £C3R3R6S

City

Zip Code

, FL

8. The above named entity submits.this stat
the obhgancns of registered agent.

nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ; e2-69-0 8
:{gnalu;s. typad or printed name:.o{ refw agent and Litle if appticable. (NQTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!l! FEE(IS 550.?3 . Col
After septembsr 10,2003 F $ $750.00 9. Election Campaign Financing $5.00 May Be

Malse Check Payable to Florida Department of $tate

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

190, ¥ . 'OFFICERS AND DIRECTORS 11,

TITLE- D [ Delete TILE [] Change Mdiﬂun
ke POOPER e ens mon AVYRAHAM

streeT soness | Q00T CIIVPLAND-ORREEL" sresTansss | 1 RAMBOW p¥

o-51.29 CLEARWATERFED4616— GiY-S7-2P qu w ATok; FL 3 3345

TILE ST 7 Gelete TITiE 1 Change [ Addition
NAME . ZOKA, LIOR NAME o

smeaﬂﬂ‘ﬂ%’s _2009_CLEVELAND STREET _ . e ). SmeETADDRESS | e

G TS CIEARWATER FC33765 CITY-ST-2P

e D [ Delete T Ol change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7p

TITLE O petese THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZP CITY-§T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the a
indicated on this report or supplemental report is true and accurate et
of the corporalion or the receiver or trustee empoware
changed, or on an attachment with an address, with af‘pthep

g
@
e
J11]
5]

#ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pghiature shall have the same legal effect as if made under oath; that | am an officer or director

OoF~ 3 - ~/

[ SIGNATURE ANDTYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 0002010

CR2E034 (4/03)



