2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000020319 Feb 26, 2001 8:00 am
1. Entity Name
r
STAR SINGLES WORLD TRAVEL, INC. Secretary of State
02-26-2001 90511 036 ***150.00
Principal Place of Business Mailing Address
351 DESOTO STREET 351 DESOTO STREET
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019 LUuZ q J b :]
TR v I EEO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ~ 6B ()766325 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g.ggﬁ?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o “?1521-/14(15&2.%/,424557@ e |

FEPELNS e

W L COR FLIZE8

t
8. The above nanfed enti mits this si[tement for the pu e of changing its registered office or registered agent, or both, in the State of Florida.

o, AP 2./19/0(

¥

SIGNATURE
re, typed or DW ragistemﬁ agent and titta 1f applicable. (NCTE: Registered Agenrt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqulrement and elects 10 ¢o $0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Mzke Check Payable te Depariment of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME HALPERT, SAMUEL NAME
STREET ADDRESS | 351 DESQTO STREET STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TME 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [Jchenge [ Adaition
NAME - C T - v e e[| L NAME e e e - i e = |
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .-
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZIP CITY-5T- 2P
TITLE [ Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

13. | hereby certify that the inigrmyation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont orjsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the rpcefver or flustee empo d is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mHAbLpErT 2/14/0] Gy TLLLSGL

ATURE AND TYPED OF PRINTED NAMROF SiGNING OFFICER OR DIRECTCR Date ¥ Daytime Prone #

SIGNATURE:

1

{10/00)

CR2E034



