2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000057645 Secretary of State
1. Entity Name 05-01-2003 90332 005 ***150.00
BRIGHT STAR DIGITAL GROUP, INC.
Principal Place of Business Mailing Address
15308 EATON CT 15308 EATON CT
TAMPA FL. 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address H"“"”" m“"m ||'"|||” ||N |Im m“ “H"““ m“ ‘m \u'
Suite, Apt. #, atc. Suite, Apt. #, etc, [J CHECK HERE If MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3653657 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.~ - 4 _ R - - -

RUNNELLS, KENT P.A.
101 MAIN ST, STEA

Street Address {P.0O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City FL Zip Code

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

e 2
Ye w4 '

SIGNATURE : .
Signature, typed or printed name of registerad agant and tille it applicable (NOTE: Registerad Ageant signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 et G o9y 35,00 My e
Make Check Payabie to Florida Department of State
10. *_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE 5_': - |PDST , O pelete TILE [ change [ Addition
wave -+ |GODSEY, JOHN NAME
STREET ADDRESS: 15308 EATON CT STREET ADDRESS
orvsr.ze | TAMPA FL 33647 CIY-51-2P
|-—x
TIME -~ O pelete TITLE ] Change [ Addition
NAME HAME
STAEET ADDRESS b STREET ADDAESS
CITY-ST-2IP . ’ CITY-ST-ZIP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e e e .y
OTY-ST-7P- mm o et e s oTmessts Rgnegrige TR T T T T
TITLE 1 Delete TITLE [ ¢hange [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Clchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P ’ CITY-57- 7P
TITLE O Delete TITLE ’ [O) change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
mpowered to execule this repcrt as requued by Chapter 607, Florida Statutes; and thfat my name appears in Block 10 or Block 11 if
h all other like empow red i

of the corporation or the recelver or truste
changed, or on an attachrmentwith an a

SIGNATURE:

ek Gods i 5y

l ?GNATURE ANDTYPED OR PRINTED H‘ME OF SIGHING OFFICEFI DH DIRECTOH \ ale ‘ ¥ Daytima Phone #

CLUGLVU

CR2E034 (10/02)



