2000 UNIFORM BUSINESS REPORT (UBR)

FILED

sreer avokess | 2507 SUGARLOAF LANE
arv-st-2p | FT LAUDERDALE FL 33312

DOCUMENT # PO0O000001402 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
ALLSTARCASTING-.COM, INC.
04-17-2000 90152 013 ***150.00
Principal Place of Business Mailing Address
2507 SUGARLOAF LANE 2507 SUGARLOAF LANE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 . v v o
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
£5 -098b1I15 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Aquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - e s kT -
M'TCHEU-' ROBERT Street Address (P.C. Box Number is Not Acceptable)
2507 SUGARLOAF LANE
FT LAUDERDALE FL 33312
City FL Zip Code
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.
SIGNATURE
Signature, typed o7 Printed name of 1episiered agent and ie i applicable. (NOTE: Registerad Agent signatura (aquirad when reinstatng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C o F .
T i et i 00 ptor WAy 5, 2000 Foowibasssao | ' ST ey 95,00 o
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O] elete TME c; T Xcnange [ Addition
NAME MITCHELL, ROBERT NAME ‘
streT ADDRESS | 2507 SUGARLOAF LANE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CIy-sT-2IP
TITEE D [ Delete TITE v W Change [ Addition
NAME KIMMEL, SCOTT T NAME
STREET ADDRESS | 3650 NQRTH FEDERAL HWY STE 201 STREET ADDRESS
GiTY-S1-2IP POMPANO BEACH FL 33064 Coy-sr-2i0
MLE D [ Delete THILE X0 change (] Addition
o MITCHELL, SCOTY T e Mirenell, Lynn & -

STREET ADDRESS ASon -:Sualﬂn.\oﬂ FlLAave.- EX: D5
Sl Fr LtAvpennalie Ft 323 0~

TILE 1 Delete TITLE O Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-5T-21P
'ﬁs [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$1-2P
TILE O Detete TE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal affact as if made under oath; that { am an officer or director

lorida Statutes; and thal my name appears in Block 11 or Biock 12 if

(. fresideite oo 9% SE3~ bo 25

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytime Phone #




