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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063036

1. Entity Name

ALL STAR ENTERTAINMENT, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90037 047 ***150.00

Principal Place of Business Mailing Address
8104 RIVER COUNTRY DR 8104 RIVER COUNTRY DR
SPRINGHILL FL 34607-2129 SPRINGHILL FL 34607-2129 v - - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3409047
Zp Country Zp Country 5. Certificate of Status Desired O $875 Add‘nionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name r .

e xa

GUARNERI, JACK
8104 RIVER COUNTRY DR
SPRINGHILL FL 34607

e —— B

— T e [ — Bt —_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SHGNATURE
Signature, typed or printad name of registered agent and itle if applicable {NOTE" Ragistarsd Agent signature reguired when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I :

Tax fIIing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 10. EE:ttrg:n%ag;e::?bn;g: neng ffde%qohgiif e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS 1N 11
TME PT - O Delete TITE Ol change (] Adilio
HAME GUARNERI, JACK NAME
staeeT aoress | 8104 RIVER COUNTRY DR STREET ADDRESS
CITY-ST-21P SPRINGHILL FL 34607 CITY-ST-2IP
e VS ] Delets TTE O Crange [} Additic
NAME LAMENDOLA, SUSAN NAME
streeTaporess | 8104 RIVER COUNTRY DR STREET ADDRESS
CITY-5T-2P SPRINGHILL FL 32607 CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addilic
NAME N o - O e
STREET ADDRESS T T T T WUSIREET ADGRESS | - -
CITY-ST-2IP CITY-ST-2IP
e O oslete e [ Change (] Additio
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-$T-2P .
TITLE {7 Delete TIME O Change  [J Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7 CRY-ST-7P
TILE [ Delete TILE [ change [ Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){)), Florida Stalutes. 1 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 carporation or tha receiver or trustee empowered 1o exscute 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 attachment with

SIGNATURE:

agdress, with all othet like emmpowered.

SIGNATURE A0 TYPED OR PRINTE

OF SIGNING CFFICER CR DIRECTCR

- atg Daytrma Phana #

//JMD_D
FT




