R

oL FILED

UNIFORM BUSINESS REPO Secretary of State

06-06-2003 20044 002 ***150.00
DOCUMENT # L54571
>‘1?EMW«NWE%~_-___=___ N
STARDUST INTERNATIONAL MUSICAI-ENTERPRISES.INC. .
Principal Place of Business Malling Address v
1231 KINGS HWY 23359 PAINTER AVE
BLDG 8 #12 PT CHARLOTTE FL 33954 . .
O . AR
¢ | il
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. ¥, elc. Suile. At #, etc. [] CHECK HERE - AKING CHANGES
City & State City & State 4, FEI Number Applied For
532998266 ’ Not Applicable
. Zip Country Zip Country - - - $8.75 Adgitional
) . 6. Certificate of Status Desired | Fes Fequ Ire{""’““
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
oo e e TRl S SIS ] [ — Narne_ — - -— - ~ e —— ;7 -
DORMAN’ : [ Streel Address (P.O. Box Number is Not Acceptabte)
23359 PAINTER AVE '
PT CHARLOTTE FL 33854 .
g ; City ' :FL Zip Coge

8. Tha above named entity submits this statement for

the obligations of registered agent. o
SIGNATURE R g - : .
. ) W'_wu.p'_ln_u rnmn of registered wenl @nc itig # applicable. [NOTE: Regatiomd Agant sinillre regquaric whis {airalbting DATE
Aﬂ::l;f N?‘;J:LIG -l;EE 1%1105:.00 Eﬁ : 9, Election Campaign Financing $5.00 may 30
‘ ay ¥ oe w 580.00. - Trust Fund Contribution, 00  Added to Fees
Maky] Check Payable to Florida Department of State
10. 0 QFFICERSAND DIRECTCRS . 11, ADDITIONS/CHANGES TO QFFICERS AND D!RECTCRS IN-11
me PD - {3‘-’“ i O delete e CiCrange [ Addition | &
NAME DORMAN, EDGAR ,{‘\ A RAME ‘ _ =)
sTReeT anoaess | 23359 PAINTER AVE ST STREET ADDRESS g
owv-si-op  [PT CHARLOTTE FL CIry-5i-2P 7 s
e’ VD 1 Deete M Ccmnge (] Additon g '
NAME DORMAN, PAMELA RAME : _
STREET ADORESS | 23359 PAINTER AVE STREET ADDRESS
CITY-51-2P PT CHARLOTTE FL CIpY-ST-2IP
TME [ pelete HILE [ Change [ Addition
= NAME =, PR NAME : .
STREET ADURESS STREEY ADDRESS
£ITY-ST- 2P cITy-ST-20
— — = <[] pee TIE . [ Change {33 Addition
NAME HamE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TMLE [ Deles TILE [IChange  {1] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CiTy-§t-21p
TMLE 7 Detete TILE [Ochange [ Additin
HAME HAME B e .
sweetaopress | . ¢ C -~ || swcT AcoRESS T
ciry-51- 20 CIry-s7-2P

Bhysupplied with this filing does not quaiify for the exemplicn staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

12. | hereby certity that'the inl
suppierjental report is true and accurate and that my sighature shall have the sama legal effect as if made under oatr; that | am an officer or director

indicated on this repg

of the corporation raceivar dr truslee empowered Ja execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachme: an adgress, w1i other like empowered. :
- i w-'-' - i ."z""z- : ‘
SIGNATURE: Freiil/s &%@%u NGAR _DoRmas Y-28-03 _ Fo/f 43-48
- ANDTYPED OWPRINTED NAME OF SIGHING OFFICER OR DIRECTOR M Caytime Prong # Te

Jun 06, 2003 8:00 am



