FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056601 ecretary of State
1. Entity Name 04-24-2003 90238 019 ***158.75
SEVEN STARS VENTURES INC.
Principal Place of Business Mailing Address
1201 CR 452 3310 S.W. 35TH BOULEVARD
EUSTIS FL 32726 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address ”“"Ill "l mll “||| “Nl "m “m ||||| I“ﬂ ““I “u‘ “lll Hll lll.

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

59—3575586 Not Applicable
Zip Country - - WP e ses e a]| -Country B : . —88:75 Additional
5.7 Certificate of Status Desired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALIK, ABDUL

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

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. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Regi i od Agﬁm i quired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N o
. . Clection Campaign Financin
After May 1, 2003 Eee will be $550.00 ection Campaign Financing $5.00 may B
Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D O Delete ) TIRLE [1change [ Acdition
RAME ACI, ASLAM M N e
STREET ADDRESS | 2635 SW. 55“-[ PL #1501 “STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32808 CITY-ST- 2P
TNLE D 5, 7 Delete TILE O change [ Addition
NAME MALIK, ABDUL NAME
STREET ADDRESS 3310 SW 35TH BOULEVARD STREET ADDRESS
-2 | GAINESVILLE FL 32608 T ©o0 femsee o - T T T s s
TMLE [ Delate TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-§7-2IP
TILE O petete e ) O Change [ Addition
NAME a NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 0 pelete TILE O cChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-ST-ZiP . r\ CITY-ST-2IP

12. | hereby certlfy that the information %u pligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or suppleméfaneyort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver or tjust mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with afy addrdss, with all cther empowered.

SIGNATURE: __ SIGWNATUA= REQUIRED U.99.03  259.37¢ -G110

SIGNATURE AND “P DA RINTED MAME OF SIGNING QFFICER OR DIREGTOR Dats Daytime Phone #

]

1686900

AY

CR2E034 (10/02)

4



