2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61814 Jan 18, 2000 8:00 am
1. Entity N
MS;NFQE STAR MEDIA GROUP, INC Secretary Of State
! ) 01-18-2000 90203 048 ***150.00
Principal Place of Business Mailing Address
9427 LAKE LOTTA CIR. 9427 LAKE LOTTA CIR.
GOTHA FL 34734 GOTHA FL 34734-5048
Us s C0003653
F e > wa IAFTURAEARREE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOI A_P_PL_!_C_ABLE ! }ﬁgﬂfi:ﬁ(ﬂ .
Zip Country Zip Country 5. Certificate of ?tatus Desired- O ge%.;t:g ifi\:::;:gticmal
- N ™ 6. Name and Address of Current Registered Agent™™ —— =~ ~ | T 7. Name and Address of New Registered Agent -
Name
gnr;HL'AI:(EENPOETT#q ngRCLE Street Address (P.O. Box Number is Mot Acc:epta-ble) N -
GOTHA FL 34734
City” T 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. typed or printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
T e ™™ | e 3000 Foe i ne soupop | 10 EusionCompain Frarcng - $5,00 ey o
g e , . Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delets e [ change [ ™
HAME SMITH, KENNETH W. NAME
street aooress | 9427 LAKE LOTTA CIR STREET ADDRESS
CITY-SF-2IP GOTHA FL 34734 CHTY-ST- 2P
TITLE SD [ Detete TILE [OcChange [
NAME SMITH, DIANA J. NAME
street anoress | 9427 LAKE LOTTA CIR. STREET ADDRESS )
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP 7
TITLE - - - [ pelete—~ e . - cm e~ — . - ———[JChange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE (JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 1 Dalete TITLE [Jchange [ *::-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : - cny-st-zip
TITLE ) ] pelete TITEE O change [ Addition
NAME - ¥ ) C . N o . e - - .
STREET ADDRESS |, - STREET ADDRESS
CITY-ST- 7P i oY - ST-7P

13. | hereby certify that the information supplied with thig filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered. C O g t'/O 7~

sianature: __ Wesia O opnottsin SECRETRLY  OI-O%-00  257-704F

SIGNATURE AND TYPED OR PHII#D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Phone #

~y




