2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 54571
STARDUST INTERNATIONAL MUSICAL ENTERPRISES INC.

Principal Place of Business

1231 KINGS HwWY

BLDG 6 M2

PT CHARLOTTE FL 33963
us

Mailing Address

23359 PAINTER AVE

PT CHARLOTTE FL 33354
us

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90027 046 ***150.00 :

T RSN

DA TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59-2998266 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired 0 58'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORMAN' EDGAR Street Address (P.Q. Box Number is Not Acceptable)
23359 PAINTER AVE
PT CHARLOTTE FL 33854
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when rainstating) DATE
9. Ihlsfﬁ.prporatpn is ehtglblde lcru saiustfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects to do so. After May 1, 2002 Fee will be §$550.00 Trust Fund Contribution. O  Added to Fees
(See crileria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T O Change [ Addition | &
NAME DORMAN, EDGAR HAME &
sTReeT ADDRESS | 23359 PAINTER AVE STREET ADDRESS §
CITy-g1-2IP PT CHARLOTTE FL CITY-ST-ZIP w
o
THLE VD [ Delete TILE CJchange [ Addition | O
NAE DORMAN, PAMELA NAME
STREET ADDRESS | 23359 PAINTER AVE STREET ADDRESS
GITY-S7-2P PT CHARLOTTE FL CiTY-§T-7IP |
TIME ] Delete e Ol change [ Addition j
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Dslete e [ Change 1 Addition !
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP !
TLE [ Delete TITLE [ Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
e O pelete TILE [ Change (] Addition |
NAME NAME I
STREET ADDRESS . |J. STREET ADDRESS . o o
| oemy-stap | e A i TS — R-omlsepT= g i
Y > |
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or swIptymental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior i



