' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Feb 11, 2003 8:00 am

DOCUMENT#  L97587 Secretary of State |
1. Entity Name 02-11-2003 90069 017 ***150.00 :
H C G FIVE STAR PRODUCTIONS INC.
Principal Place of Business Mailing Address .
15848 SANCTUARY DRIVE 15848 SANATUARY DRIVE JUULLZIOY
TAMFA FL 33647 TAMPA FL 33647
) . TR ACER AR GRTR
2. Principal Place of Business 3. Mailing Address ¢
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. [1 CHECK HERE {F MAKING CHANGES
City & Stale City & State 4. FEi Number 593026119 Applied For
Mot Applicable
. 2ip e Cogntry o Zip Country __ -|=5. Certificate of Status Degired HEEE:ZTE Additional | P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GROOMS, H. C. ——— YT —
t P.C. ber i t bl
15848 SANCTUARY DR tree ress ( ox Number is Not Acceptable)
. TAMPA FL 33647
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

2720803

8.+ The above named entity submits this g
the obligations of registered agent

&GNATUR%"'—/'
LY

Signature, lyped C-{mmeﬁ name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DAVE
“FILE NoW!!! FEE 1S (150.00) ‘ o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be 00 Trust Fund Centributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE O Change (] Addition io“_

NAME GROOMS, H. C. NAME =)

stheeT aporess | 15848 SANCTUARY DR STREET ADDRESS g

crv-stzp | TAMPA FL CITY-ST-ZP =
o

TIE [ Delste TITLE [ change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

B T 17 S PN > = = Petute SFHILE = e T eSS e - [ Addition | T

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O belete TMLE [ change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-§T-2IP

TILE [ Delste TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 54 other like empowered.

SIGNATURE: __ P nERSEED 2/572003 (F3)5T7F4L7

o
PSIGNATURE ANDT\Q;b ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




