2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ROGUN P98000098787 Secretary of State
STARBASE DIGITAL MULTIMEDIA, INC. 05-02-2002 90127 008 ***150.00
Principal Place of Business Mailing Address
30677 'OVERSEAS HWY. 24 HARVEY STREET
SUITE-#11 AYLMER. ONTARIO NSH 1T1 *
BIG PINE KEY. FL 33043 CA )
2. Principal Place of Business 3. Mailing Address H"II“' "l 'lm Ilm "“l ||”I Ilm II”I |||I”Iu“|||‘ mM"N“
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0885601 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. MoNTElTH' ROBERT/K/CQ . Streel Address (P.O. Box Number is Not Acceptable)
+ 30677 OVERSEAS HWY.
. SUITE #11
Y= BIG PINE KEY FL 33043 City FL [ 7 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. (wm,d(\w W E‘ﬁ%‘-

somme ook eV (RorgRr G MaTEITHY Taeorpest  Rodl 127 2002-

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} h DATE
9. This corporaticn is eligible to salisiy its Intangible FILE NOW!! FEE 1S $150.00 . N .
. . 10. Election C ign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtlzzndag::tr?bution ¢ 0O fgjggohggfe
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deigte TITLE [ Change [ Addition
NAME MONTEITH, ROBERT HAME
STREET ADDRESS | 30877 OVERSEAS HWY. #11 STREET ADDRESS
CITY-5T-ZIP BIG P'NE KEY FL 33043 CITY-ST-2IP
TITLE - [ celete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
“omy-51-7p FoTE T T e 1 217 e e - T —
TITLE [1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-21P B o CITY-ST-2P
TITLE T ' [ Delate TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP '
THLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an address, with all ather like

:

st o BN o we g s . x
SIGNATURE: .~22€Y \l:?/‘ L VO OLTRD Q\(‘)n\/ )2 2002 (‘\?:‘L%\ o 82%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #

May 02, 2002 8:00 am:

NI

CR2E034 (9/01)



