2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

DOCUMENT #  P99000056601 ecret,ary of State

1. Entity Name
SEVEN STARS VENTURES INC. 04-16-2002 90046 014 ***158.75
Principal Place of Business Malling Address
3310 SW. 35TH BOULEVARD 3310 SW. 35TH BOULEVARD
GAINESVILLE FL 32608 GAINESVILLE FL. 32608

O

2. Principal Place of Buginess 3. Mailing Address
[ast CR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Evinis  Voenda 59-3575586 ot Appicabie
Zip ountry Zip Country " . $8.75 Additional
391 '}L ARE 5. Certificate of Status Desired ﬂ Fee Raquired
— ~=§=Name and Address-of Current Registered Agent === ===t apemres S 27 ~ Name-and Address of New Reglistered- Agent =—=——=—===s— =
Name
MALIK' ABDUL Street Address (P.O. Box Number is Not Acceptable)
3310 S.W. 35TH BOULEVARD
GAINESVILLE FL 32608
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 State of Florida.

SIGNATURE
Slgnature‘\t};ped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) _ )
Tax filingrequiremehtgand elects nf:ydo s0. ° After May 1, 2002 Fee will be $550.00 10 Elecilin iagpéllgbn I;mancmg | §5.00 h"lay Be
(See criteria on baci® d Make Check Payable to Department of State rust rune Lontribution- dded to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e O changs [ Addition
NAME ACI, ASLAM M ' NAME
STREET ABDRESS 19635 SW 35TH PL #1501 ‘ STREET ADDRESS
om-s-2P  |GAINESVILLE FL 32608 CITY-ST-21P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME MAUK, ABDUL NAME
STREET ADDRESS |3310 S.W. 35TH BOULEVARD STREET ADORESS
CITY-5T-2IP GAINESVILLE FL 32608 ) CITY-ST-ZiP
me E Ok e [ = o 2= o) Change——{=] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-81-ZIP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP

VrIranag

WY

?

|

CR2E034 (9/01)

13. | 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 cn this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: ___ S'GNMjimE REQUIRED Yrie 359 31C-€170

SIGNATURE AND TYPMH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




