]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.

CR2EQ37 (9/01)

a
u
'
= . H
DOCUMENT # NOQO00001379 May 19, 2002 8:00 am ¢
17 Eniy o Secretary of State
STARLIGHTS PERFORMANCE ARTS, INC. 05-19-2002 90050 019 ****6] 25
Principal Place of Business Mailing Address
2342 13TH STREET SOUTH 2342 13TH STREET SQUTH 440004
$T PETERSBURG FI, 33705 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3637329 Not Applicable
- - z —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
|Z ok f==- -6, Name and Address of Current Registered Agent - -iim. oo |- o _ spanno=¥oName and Address of New. Reglstered Agent . . . _ [__
Name
t Ad P.C. Box Number is Not A tab!
GREEN-FOSTER, DELOROES Street Address (| ox Number is Not Acceptable)
2342 13TH STREET SOUTH
ST PETERSBURG FL 33705 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
£
"SIGNATURE
L Slgnalure, typed or printed nama of ragisterad agent and title if applicabla. (NOTE: Registsrad Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ change [ Addition
NAME MANN, MICHELLE NAME
STREET ADDRESS | 3700 8TH STREET SO STREET ADDRESS
orsrzp | ST. PETERSBURG FL 33705 ciTv-sT-2p
_TITLE D : [ petete TITLE [JcChange [ Addition
NAME LANE, NIKITA HAME
STREET ADORESS | 2517 21ST ST SO STREET ADDRESS
brv-st2P | ST PETERSBURG FL 33712 .. .. ... .= . L e e g —_— = =
TITLE D [ Delete FILE OJchange  [J Addition
NAME LANE, SYLVER NAME
STREETADDRESS | 2421 19TH STREET 80 STREET ADDRESS
env-si-2¢ | ST. PETERSBURG FL 33712 oiTy-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TME {1 Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of Jupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fedeiver gr trustee empowerd to execute this repor equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or cn an altacimknt wijh an adgress, wiff i other like empowered. :
- - Q - 7] -
4 o Z/

SIGNATURE:

k EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR

Date Daytime Phone #




