0472672000 WED 15:24 FAX 954 764 0751 MACHEN POWERS DISQUE

FILED

2000 UNIFORM BUSINESS REPORT (UBR)
, May 13, 2000 8:00 am
POCJMENT # LB98S8 o Secretary of State

&
STARBRIGHT MANAGEMENT STADIUM CO. 05-13-2000 90013 033 ***150.00
Frincipal Flace of Busiress Mading Acidress
3455 SW 9TH AVENUE PO. BOX 14750 . ..
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 333247%0 ) et '
i
Suite, Apt, ¥, 8ic. Suite. ADT. ¥, eic. ' pownor WHITé IN THIS SPACE
City & Stals City & State 4, FEi Number Apoied Faor
65.021&3?\ Not spplicache
2 Cauntry Zip Couniry " . . $3 75 Additonal
5. Certificate of Stalus Desired ‘ a Fee Requirad
§. Nams and Address of Currsnt Ragistered Agent 7. Name and Address of New Registerad Agent
Name “ ’
WALKER, ROBERT D,
Strest Address (PO. Box Numeer is Not Acceplable) ‘
3435 SW STH AVENUE ;
FT. LAUDERDALE FL 33315 } )
|
Cit - Zip Code
/ " FL | I
8. The above named entily submits this statement for the purpose of changing its tegisterad affice o reglsteres agent, o both, in the State of Flofiea,
SIGNATURE
Sipnature, 1yped of prinisd name of ragistered agen: and Ele | appicasie. {NOTE: Ragislerac Agant signaivre raquirac when renamting; I OATE
s Tecororions gt sy rurgtie | R —
(See critetta on back) ; : ‘ : Trust Fund Centribution, 0O Adoedto Foes
11 OFFICERS AND DIRECTORS 12, = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN =4
MLE 3 oelete MLE [ochange [ Aceitlon | §
AME WALKER, ROBERT D NAME e
sThEET ancress | 3495 SW OTH AVENUE STREET ADDRESS g
TiTY- S 2P FT LAUDERDALE FL GiTY-sT- 2P &
a
mie O Detete e Clonnge (7 Adziton | €
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty ST- 28 CINV-$1-2P
TME [ Delete ThE . T3 Chenge T Addian
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ty -T2 CIFY-5T-200
MLE O oalete L ClShengs T Agden
HAME NAME
SIREET ADGRESS STREET ALDRESS
CTY-$1-2P ary-s1-27
mt [ Delete niLE [5G Change [} Aadien
HAME . NAME i
STREET ADDRESS STREET ADDRESS !
oTY-§1-2P emv-31-29 |
1
e [ Delee l TME O ctenge O xgdian i
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIve-g1-21p CITY-51-2P

13. 1 heraby certify thal the Information supnlisd with this tillng daes nat qualify for the exemption stated in Saclion 719.0?%3)(1). Fiorida Statules. | further certity that ine informaton
indicated ¢n lhis repoit o supplemental report |8 trus and accurala and thet my signature chall have the same legaf effact as it made under oatn;|that | a1 an oficer ar oirasto’
of the corporaton or the recever or b smpowerad 1o execuie this raport s required by Chapter 607, Fiorida Swaltutes; and that my nema appears in Block 11 or Blozk 12 #
changed, or on an attachment wi ress._with all oiher i empowered.

SIGNATURE:

5J;§X&Qﬁ9{(

| Davims Piione ¥

SIGNATURE AND TYPED OR PRIN!

o zzrr D\Ja LkER, Qf')ggsj

NAME DF BIGHING OFFICEN DR DIRECTOR




