a— N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P98000023018 Secretary of State
FIVE STAR TECHNOLOGIES, INC 03-12-2003 S0T07 042 710,00
Principal Place of Business Mailing Address
$350-SOUFH-DIXIE HIGRWAY - 5350~ 30UTHDIXIE FIGHWAY
<SHFFE+550 SHITETSH0
MAM-FE 33156 MAHF33156
E : R
2. Principal Place of Business _ 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
&g?ﬂiﬁ EABTS, Fe %’igﬁle 6AB8LES, Fr + TEINTReT 650820858 :Ef .ZZ?J:i:c?arble
Zip};‘ "l’ b COJ}";‘ Zi% 3 ‘I‘e CSJSW 5. Certificate of Stalus Desired | fi‘;esqlﬁf:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e m e . .o ) Name . o . .
LIPSON. GARY D Street Address (P.O. Box Number is N;t Acceptable)
8350 SOUTH DIXIE HIGHWAY
SUITE 1550
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and fitle if applicable (NOTE: Ragisterad Agenl signature required when reinstating) DATE
v. -
3 nr
: ﬂFILE .N?W..I ':,_.EE I?Iﬂso.osg 9. Election Campaign Financing $5.00 May Bo
“ ,9.: After May 1, 2003 Fee wil $550.00 Trust Fund Contritution. O Added to Fees

Makg Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O Delee THTLE [JChangs [ Addition
NAME LIPSON, GARY D NAME
staeeT aooress | 9350 SOUTH DIXIE HIGHWAY, #1550 STREET ADDRESS
crv-st-ze | MIAMI FL 33156  f crv-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE M Deiete TITLE [ Change  [] Addition
NAME [ - NAME R - - e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIHLE [ pelete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or diractor

of the corporation or the receiver or trustee gmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowered.

2 fiall RS S I 7o Y -
SIGNATURE: __ SIG//EURE év5 G0N  peessn 2-/tofe3
SIGNATUR] PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytirme Phone #

L]
5
8

x
<

CR2E034 (10/02)



