2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000009645

1. Entity Name

5 STAR MARKETING GROUP INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90993 017 ***163.75

Deawte,

Principal Place of Business

O JOUTHRNES'
el
(G50 Sw S2ad SIS

e N ST

Mailing Address

710 SOUTHWEST 1ST STREET
HALLANDALE FL 33008-5307

3. Mailing Address

AR AD A

157

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

T iy & State, City & State 4. FEI Number Applied For
AV € FL) é_sv' A0 ole] . Not Applicable
Zip 4 Country Zip Country - . $8_75 Additianal
23 lq Lo 5. Certificate of Status Desired v Feo Roduired
'6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqlstered Agent
Narme
CORPORATION SERVICE COMPANY Sireet Address {P.O, Box Nurmber is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named enlity submiigthis statement for the purppse of changing its registered office or registered agent, or both, in the State of Flerida.

K/A

= Joae

gnalure, typed or printad name of ragistered agent and utié if applicabls

{NOTE" Registered Agent sighature requirad when reinstating)

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW11! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

I &P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, CFFICERS AND DIRECTORS
TTLE D [ pelste TITLE [ change [ Addition
NAME FRUM, CHARLES NAME
STREET AODRESS | 710 SOUTHWEST 1ST STREET STREET ADDRESS
CITY-51-70 HALLANDALE FL 33000 Y -ST-1p
THLE D 7 pefete TMLE (] Change [T Addition
HAME HETRICK, JOAN NAME
STREET ADDRESS | 710 SOUTHWEST 15T STREET STAEET ADDRESS
CITY-5T-21P HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME™ e | o—— e || name
STREET ADDRESS CSTREETADDRESS | T
CITY-$T-2P LITY-ST-2IP
TWLE O patete TIE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TILE (I Change [ Addition
NAME NAME
| STHEET ADDRESS STREEY ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IIP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ress, with all other like epnpowered.

T

of the corporation or the receiver or trust
changed,

SIGNATURE: ___ G4

or on an attachment with an

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

YA/ oo (GSHEEY-1034

ale Dayume Fhone #

CR2FENT4 QA0



