2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PQ9000057783

1. Entity Name

ACTION STAR TEMPS, INC.

Principal Place of Business

965 WEST COMMERCIAL BOULEVARD
FORT | AUDERDALE FL

Mailing Address

965 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33303-3836

2. Principal Place of Byginess

/0000172 /?/Mﬁ(?fcla /£

Suite, Apt. #, etc. ~ 7
T

3. Mailing Address .

A L. Aiet
Suite, Apt. #, etc, ' '

FILED

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90062 017 ***150.00

IR

RN

DO NOT WRITE IN THIS SPACE

M

F%:’:&Ztaateu dereln fo lf/

,&;:Stjfa (,Lrl roe I‘Q—f IKZ

Zip C

| /750

27309 7 TH

4, FEI Number Applied For
- 2 Not Applicable
=
5. Certificate of Status Desired | $8'75 Additional

Fee Required

Zp try 7
33.3a9

" 6, Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

bore

SC/(_,MV 7

SCHWARTZ, ROBERT Xlbpori SC Ao
9999 COLLINS AVENUE, #17B GBS ATy Bty 2 TN
BAL HARBOUR FL 33154 = 2
ci Zip Code
‘ti <l Marbd o FL 307;1};

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ttie if applicable.

{NOTE: Registered Agent signature requirad w!

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
.~ Te filing requirement and efects io do so.

‘FILE NOWT1!I FEE IS $150.00
-After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1HILE pms— i e 1 Delete TITLE N [ change  [7] Additien
Hobeyy Schodr . NAME
Limer) ANDRESS ? 77 0:},//%6‘ ﬂUQ . STREET ADDRESS
TTostoe @l Mar bou v . ﬂ/ 23/5°Y CTY-5T-2P
HiLE Vied rres o en O Delete TILE O change [ Addition
ey, [5,.4_) A—;ﬁj)d«t/ NAME
ses . ANNRERE 7‘11 : )4 !ﬁ"‘/ M STREET ADDRESS
B4 %!F }40 WTe) Yo Mo__ *PN 151 CHY-S7-2IP
i P lev i - [ Delzte TLE O Change [ Addition
e v oo &R/ AL NAME
e aOAESS | 3 P T W ST . STAEET ADDRESS _ . o
TST-2P (_17ﬁ’fu m . )4.40_‘, AR k:/ S—g/ CITY-ST- 4P
----- “Tye asuyre - v 7 Delete TILE O Change (] Acdition
0 Jeond L evy NAME
i BINRERS ﬂ ta e al0 e, STREET ADDRESS
sz 1Bo I wo U I e ORKy 7P) CITY-ST-2P
O oetete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[ delete e (M change O Addition
NAME
S anmuray STREET AQDRESS
ST 2P CITY-ST-2IP

= | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ar Block 121if
changed, or on an attachment with an address, wi

ith afl other like empowered.

B~ 00 TCYIIXIRD

Date Daytima Phone #

CR2E034 {9/99)



