7
72000 UNIFORM BUSINESS REPORT (UBR) S/

DOCUMENT # N99000007277 © - =

1, Entity Name .

GOLD STAR PRODUCTIONS, INC.

FILED
Secretary of State

05-26-2000 90119 014 ****5] .25

. PR o
Pringipal Place of Business

2692 HOLLY POINT ROAL) EAST
ORANGE PARK FL 32073

Mailing Address

2632 HOLLY POINT ROAD EAST
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4

Jun 29, 2000 8:00 am

-
Cliy & State City & State \ADFEI Number Appliad For
'f Not Applicable
r Country Zip Country " $8.75 additional
5. Certificate of Status Desired O Een equired
6. Name and Address of Current Registered Agant 7. Namo ond Addreas of New Registered Agent
’ Name o _ _
WIKSTROM, JAN: - . e - - . Street Address (P.Q. Box Humber i Not Acceptable} - - . _ __ —-
2632 HOLLY POINT ROAD EAST ~ N T — T
ORANGE PARK ¥L 32073
GCity 2Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office os regisiered agenl, or bath, in the state of Flerida.

SIGNATURE : . .
, Sigrate, typad of of registered agent and tile i applcable {NOTE: Regicterad Ageni signatuns required whan renstating)
/ y
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payablo to
FEE IS $61.25 Trust Fund Conttibution. Added to Feas Department of State
N\ .
10, e~ OFFICERS AND DIRECTORS R31.) ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE O3 pelete Tme Chaurmans Clchange [T Addition
v v G B il ars
STREET ADDRESS STREFT AD 2632 f >
DRESS b Pak 2 32015
eITY-st-2p orv-stge RN §
TIE 3 Delete MLE CFddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciTy-§T-2P
e 3 Detete T tes Chasapecsrim Change  [=Addiion
: NAME - - - NAME LElzabesty (A4 #yanh o .
( STREETADORESS | o _STREET ADIDRESS | 2435 H2 A T
_ CNY-ST-2P e i e - Jonvsre OPEL 320 _i o) N el -
TIILE [ Delete TITLE Uee Chacvferson [1Change [ Adeition
NAME HANE L~ WIASYTIM
STREET ADORESS STREET ADDRESS F2L0 3.1 Povrd—rocl- -2) T
CITY-§T-2P av-st-ze | O P Fi- 320F 3R
ne O osfete TME [ Clange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7P
TLE 1 Detete TnE [ Change  [[] Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
COTY-5T. 7P CIIY-§T-2p

indicated on

SIGNATURE:

12, | hereby ceru‘mthal the information supplied with this fili
i

of the corporation or the recaiver or trustee empowered 10 execute U
changed, or on an attachment wilk an address, with all other [ike empowerag,

ng does nat qualify for the exemption stated in Ssction 118.07(3)(1), Florida Statutes. | further certify that the inforration
5 report or supplemental 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
his report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11if

CR2E037 (3/99)

Lo/ @t 2 577

Daytima Phooe #




