FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000009645 ecretary of State

1. Entity Name 04-28-2003 91477 040 ***150.00
5 STAR MARKETING GROUP INC.

Principal Place of Business Malling Address ]
4380 SW 52ND ST #115 710 SOUTHWEST 1ST STREET e
SUITE #115 HALLANDALE FL 33009

FORT LAUDERDALE FL 33314

(T

2. Principal Place of Business 3. Mailing Address o .
192 Hoed, Plauvy %2 Hood Pkeot ~ ...
Suite, Apt. #, etc. Suite, Apt. #, elc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Kenne sew, G A Kennesow QA 650900662 Not Applcable
Zip Country Zp . " Couniry » ) $8.75 Additional
3O By oo A S A--::— A0S ‘;).4 . 0L SP( . 5, Certlfl_c?te of ftatus Desired O oo Hequ:rec; lonf )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
¥ City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nams cf registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!Y FEE 1S $150.00
X . 9. Election C ign Fi i .
Ater oy 1,203 Fee w5500 DT o $500 e
Make Check Payable to Florida Department of State ) ’ ) -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TILE [ Thange [ Addiion
NAME FRUM, CHARLES NAME 4
sTREET AZDRESS | 710 SOUTHWEST 1ST STREET smeeranoness | 2% 2 Hoo Plw )
orv-sr-z - |HALLANDALE FL 33009 |, | CITY-ST-2IP Kennesauwd, QA OIS
TIMLE D - [ Delete TITLE [Eﬂ:hange [ Addition
NAME HETRICK, JOAN . NAME
STREET ADDRESS | 740 SOUTHWEST 1ST STREET streeTAooREsS | 2 e HOOO\ NLngj
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP K.q_r\ neso..u_) GA 20O lS 2.
wE | T T T = S ey e ) 7T St TTmer e L - [JChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2IP CITY-ST-ZIP
TITLE 7 Detete TNLE ' [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperalion or the receiver or rustee empowsred to execute this report as reqguired by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTDH

Daytime Phone ¥

CR2E034 (10/02)



