|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 36950 21. 2000 8:00
1. Entity Name Mar 9 . am
FIVE STAR MEDIA, INC. Secretary of State
03-21-2000 90092 014 ***150.00
Principal Place of Business Mailir{g Addrass
5321 NW 32 CT 5321 NW 32 CT
STE 110 STE 110
POMPAND BCH FL 33063 POMPANO BCH FL 33083-1504
us us ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
‘ 65-0160322 Not Applicable
Zi Coun 2 Counts i
» untry P ouniry 5. Certificate of Status Cesired a $8‘75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
) | Name
CONSIGLIO, SAMUEL J ? Streel Address (P.0. Box Number is Not Acceptable)
5321 N.W. 32 COURT ‘
MARGATE FL 33063
i City FL Zip Cade
B. The above named entity submils tnis statement for the purp'ose of changing 1S registered offic regisierad agent, or Boih, in the State of Florida.
sonsture. S . comnS(BLIC S-15-00
Signature, typed or printed name of registered agent and tie i app{ica‘nla‘ {NGTE: Registersd Ag?( si%um Ta?{rid whem remstating) DATE
jv
) L L ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS %0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribiution. [ Added to Fags
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] O Delete TITLE [ Change ] Addition

NAME CONSIGLIO, SAMUEL J NAME

STREET ADDRESS 5321 Nw 32 CT STREET ADDRESS

CITY-57-2IP PQMEANO BEACH L ' CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE L O Delete e O Change [ Addition

NAME HAE - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE ] Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CHy-s1-21P % TITY-ST-21P

TITLE O pesete NLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T-2IP

TIME (] Detete TITLE (] Change [ Acdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin c'joes not quaify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 an address, with gllethar ke emppwered.
N . . TN -
' PO N - * -
SIGNATURE: . e 4 e 3-%-co  45¢ 9719-0237
SIGNATURE AND TYPED OR Pﬂlriﬂ N'AM!} ﬁsnaume OFFICER OR DIRECTOR Date Daytime Phane #

Yo

CRZ2EQ034 (9/99



