FILED

Dals l Daytime Phona #

ST A VNI FO B\ X
SIGNATUZE AND TYPED OR PRINTED NAME OF SIGNING OBMCER O DIRECTOR

. <
2002 UNIFORM BUSINESS REPORT (UBR) ¢
. z
May 14, 2002 8:00 am:
DUL N Secretary of State |
ok 3 ok
TRI-STAR MANAGEMENT AND PROPERTY COMPANY 05-14-2002 90399 001 ***450.00
Principal Place of Business Mailing Address
5921 HOLLYWOQD BLVD. 5921 HOLLYWOOD BLVD.
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEl Number AppliedFor_ |-
] e - - 650950501 —- - Not Applicable
H 1. a e | T : ° t ey
e Country Zp Country 5. Certficate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
POT"NGER‘ YASMIN Street Address {F.O. Box Number is Not Acceptable)
5921 HOLLYWOOD BLVD. :
HOLLYWOOD FL 33023
City FL Zip Code
8. The abeyel‘ngmed entity submits this statement for the purpase 'of"cﬁénging its registered office or registered agent, or bath, in the State of Florida.
[PEEE RS PR, )
it wafa IO BT
SIGNATURE
Signatura, typad or printed name of registerad agant and fitle it applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
N . . PRI . . . | 1
9. This carporation is eligible to salisty its Intangibf FHLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax.ifm‘r;g requiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See'Criteria on back) Make Check Payabie to Department of State '
11. c OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE p [ petete TITLE [JChange  [J Addition 5__
HAME APOTTINGER, YASMIN NAME 3
smeer aookess 45921 HOLLYWOOD BLVD. STREET ADDRESS §
GITY-5T-2P HOLLYWOOD FL 33023 CITY-5T-ZP u
— o
TILE v [ petete TITLE [ change [ Addltion | G
NAME WALKER, DONOVAN NAME
STREETADDRESS | 1525 FAIRWAY RD. STAEET ADDAESS U
crv-st-2F ) PEMBROKE PINES FL33028. . ... v - ~ -—— Qom-seap-- f ~ -2 =0 = 07 o
e T | T O Delete HILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2I1P
TITLE [ pelete TITLE D change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
THLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the recelfver or trustae empowered to execute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with ther like e . ,
SIGNATURE: ___ /&7 _,.)L 0 §gy-97) 3




