2000 UNIFORM BUSINESS REPORY (UBR) 8

12. ) hereby certify that the information supplied with this Im does not gualify for the axemption stated in Section 119.0;&3)(0, Floricla Statutes. | further cerlity that the information
Indicated on this report or supplemenial report Is true and accurate and ihal my signeture snall hava the same legal effect as If made under oath; that | ami an officer or diractor
the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or an an attachment with an address, tuith other i R
ED V]399 . 30550594/

=
DOCUMENT # N99000007028 FILED
. 5 [ ]
| 1. entty Namo ey Sep 11, 2000 8:00 am
STAR'S SHINE AT NIGHT, INC. ecretary of State
(!
08-22-2000 90234 017 ****61.25
Principal Place of Business Malling Address
2805 DOLPHIN DRIVE 2805 DOLPHIN DRIVE
MIRAMAR FL 33025 _ MIRAMAR FL 39025
S s AT
_Sue Apt¥ec. . Suis Apt el = — == DO RGTWRITE IN THIS SPACE
Chy & Stato B ,' City & Ste ~ 4. FEjNuml . Appied For
) 2 ‘2{0?‘?0 7017/ Not Applicable
i i = -
Zip . Country . Zip Country 5. Certificate of Siatus Desired gzzrmﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reqistered Agent
' [ S SR . 3 — Namna e L LY ] Tt
7 W mn_' s, ‘- o Street-Address (P.O. Box Number i3 Not Accaplable)
2805 DOLPHIN DRVE - :. '
MRAMAR FL 33025 .- : -
2 City FL 2ip Code
8. The abave named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
LY Y —
SIGNATURE :
§limature. typed or rinkec] rare of registered sgent and tiiw if auplcatie INOTE; Ragisarad Agent signaure required whee reinatating)- & .~ DATE, i oo = e = =
s e e TR e e, - cRes - s - B : .
FILE NOW: FEE IS $61.25 9. Elaciion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L3 Added to Foos . Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 =
e 0 1 Detete e _ . D Chonge L3 Addilion §
wae . | LAMBRIGHT, ARTHUR RAME =
STREET ADORESS 2805 DOLPHIN DRIVE SFREET ADDRESS §
omstZ¢ . | MIRAMAR FL 33025 omY-5t-2 S
me D O Detete TMLE CJChange [ Addition |G
RAME LAMBRIGHT, RUBY - NAME
swheeT aokess | 2805 DOLPHIN DRIVE STREET ADGRESS
Cry-ST-7 MIRAMAR FL 33025 cmr-St-2p
TRLE D O oekete THLE O changs T Addition
goams - o L LAMBRIGHT WRUAN- . _ . . e - S e e R s i e
STREET ADORESS | 2805 DOLPHIN DRIVE $TREET ADDRESS :
or-st2P | MIRAMAR FL 33025°. ary-s1-28
TME (1 T Odelee — Jome- o] o e e e e O Change [ Addition
NAME STRAUGHTER, IRINE . NAME Q. _
STREET ADDRESS | 2805 DOLPHIN DRIVE STREET ADDRESS
Giy-57-1 MIRAMAR FL 33025 CirY-ST-20
TIE . 3 eete E . O Change ] Addition
HAME: o] . NAME .
STREETADORESS | v ) . ) STREET ADDRESS
CITY-ST-2P Yoo T CITY-ST-2P
e O] pewts e ) . OcCnge [ Aadition
WAME RAME
STHF'EI'_'.ADDF!I:'.S_S BT ek TN Ty e ey STREET ADORESS
[ e S S AR AV A CTY-51-2p

SIGNATURE: - d : | LA
SRAMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRFCTOR / Dete Daytime Phone #

7



