FILED
UNIFORM BUSINESS REPORT (Upf) Aug 29, 2003 8:00 am

Secretary of State
DOCUMENT #  P0O0000000885
1. Entity Name 08-29-2003 90095 040 ***350.00
MOON AND STARS TALENT AGENCY, INC.
Principal Place of Business Mailing Address
1009 THOUSAND OAKS 8LVD 1009 THOUSAND OAKS BLVD
DAVENPORT FL 33896 DAVENPORT FL 3389
R N RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State,_____ ) City & State 4, FE! Number 91'2028580 Applied For
R e L o e - B ) Not Applicable
Zip Country Zip Country 5. Certificate of Statuleésired a §8'75 A_dditional
ee Reqguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DEMENCHUKOV, VASILY
Street Address (P.O. Box Number is Not Acceptable)
1009 THOUSAND QAKS BLVD .
DAVENPORT FL 33896
Cit Zip Cede
¥ - ! y . FL p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ’ ‘ .
- 9. Election C aign Finangin
After September 10,2003 Fee will be $750.00 Hlection Cambaion Fnancing - $5.00 ey e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
TE pST O Dekete TLE [ change [ Addition
NAME DEMENCHUKOV, VASIL NAME
sTReeT ADoress | 1009 THOUSAND OAKS BLVD STREET ADDRESS
erv-s-ze | DAVENPORT FL 33837 CITY-5T-2P
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS. — — e e e . STAEETADORESS ). . | o —— . '
CITY-ST-2IP ’ CiTY-s7-2p
TITLE B3 Gelete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TILE : O change [ 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 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ___SIGNATURE RE@UQR ~ 971783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

v 209210

CR2E034 (4/03)



