2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90138 048 ****§1.25
ALL STAR MUSIC FESTIVAL, INC.
Principal Place of Business Mailing Address
523 W COLONIAL OR . 523 W COLONIAL DR. . 90012402
QRLANDO FL 32604 ORLANDO FL 32604 . N
Suite. Apt. #, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3753908 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - '
MALONE! MICHAEL M Street Address (P.O. Box Mumber is Not Acceptable)
523 W COLONIAL DR
ORLANDO FL 32804
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
- Slgnature, typed or pnnted name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
! ' 9. Election Campaign Financi $5.00 ) Make Check Payable to
FILE NOW: FEE IS $61.25 - Election Campaign Financing . May Be a
. $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Delete me 4 E "] Change [ Addition
NAME SHULER, JAMES M JR NAME
streeT Anoress | 7548 MUNICIPAL DR STREET ADDRESS
CITY-81-7IP ORLANDO FL 32819 CITY-§1-2IP
TLE D O Delete TITLE 1 Addition
NAME MALONE, J. MICHAEL NAME
sTreeT anoress | 523 W COLONIAL DR STREET ADDRESS
cmv-st-zp | QRLANDO FL 32804 - - e e o CITY-ST-ZP. ; —_ . Ut
TIRE D O Delete TLE O Chenge [ Addition
HAME DAVIS, MICHAEL J 7 HAME
streer apoRess | 3786 A SILVER STAR ROAD STREET ADDRESS
onv-si-zp | ORLANDO FL 32808, tiry-s1-2P )
TITLE D [T Delete TOLE O chenge [ Addition
NAME FINIZ0, THOMAS A SR NAME
street ADDRESS | 715 N FERNCREEK AVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32803 CITY-ST-7IP
TME D Mneme TITLE [JChange [ Addition
NAME MAZZARISI, MICHAEL DR. NAME
sTReeT ADCRESS | 88 W FRONT STREET STREET ADDRESS
CITY-ST-2IP KEYPORT NJ 07735-1241 CITY-§T-2P _
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. | hereby certify that the informatiorrgupplied 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 or geplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re€elver oyfirustee empowered to exegatg this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ity g gnpowered.
SIGNATURE: Bl ' ot/ . ADS O JJL

CR2E037 (10/02)



