2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P IR

DOCUMENT # P93000044590 May 15, 2000 8:00 am

1. Entity Name

SEA STARS, TALENT AGENCY INC. Secretary of State

05-15-2000 90219 050 ***150.00

Principal Place of Business Mailing Address
1025 POMELO AVE 1025 PAMELO AVE
SARASOTA FL 34236 SARASOTA FL 341340986
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-04554 Applied For
10 Not Applicable

Zip . Country Zp -1 Country 5..Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B'HNKRANT’ SALLY J Street Address (PO, Box Number is Not Acceptable)

1025 POMELO AVE.

SARASOTA FL 34236
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.

SIGNATURE
Signature, t)«pad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
oo o a2 | i ey 1 2000 Foa wil b Sssboo | '® EeELanCamosign Fnmncng - $5.00 ey g
= ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) b4 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE ) change L] Addition
NAME BIRNKRANT, SALLY J NAME
staeeT aooress | 1025 POMELO AVE. STREET ADDFESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
e T O Delete TE O Change (] Addition
NAME MYERS, RICHARD A NAME
smreer ooRess | 1025 POMELO AVE. STREET ADDRESS
eiTy-ST-2P SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelete TImLe O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
e O Delate e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P CITY-ST-2IP
THLE O Detete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requived by Chapter 807, Fiorida Statutes; and that my name appears [n Block 11 or Biock 12 if

changed, or on an attachme an a ss, with all other Jise empowered.
SIGNATURE: £t/ %ﬂ/ Iy (99) S5T-53Y)

e

<
SIGNATURE %npzn OR PRINTED NKE oF Gm OFFICER OR DIRECTOR T Data J Daytime Phone ¥
WY Jgﬂ.! ATACGI ot -
LMy \— 7 4

CR2E034 9/39'



