2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066014 Msay 11, 2001 8:00 am
7 1. Entity Nerhe ecreta Of State
ZION STARS ENTERTAINMENT COMPANY 05112001 9100)53 033 120,00
Principal Place of Business Mailing Address
2400 RIVERDALE DR N 2400 RIVERDALE DR N
MIRAMAR FL 33025 MIRAMAR FL 33025
> P s TS IREREREAE AT AL
Suite, Apt. #, etc. Suite, Apt. #, gic. 20O NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEl Number ¥ [ applicd For
R Applicable
a Country Zip Country 5. Certificate of Status Desired Al $8'75 Additionaﬂ
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L. Narme
‘f‘;ua.léiémg% S{I]-{I]EQ'?YAPT 3090 Street A;i::(i?fﬁiumbﬁ %ﬁﬁeﬁf N
MIAM! FL 33157 ﬂ@ﬁm@ = ‘

vl et FL | 23625

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.

eIl S SHAERON Bullbek  o3l3for

’/S\gnature‘ typed or prirted narre of registered agent ano e if appicat'a, (NOTE: Reqistered Agent signature requirec when seinstating) DATF,
i ion is eligi sty | = m
9. This corporation s eligible to satisfy its Intangible ~ FILE NOW!II! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirament and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Add.ed 10 Foes
(Ses criteria o back) O WMake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11

T1LE D [ nelete TTLE Clchenge [ Addiion | S

NAME BULLOCK, SHARRON NAME 2

sReeT A0oRess | 2400 RIVERDALE DR N STREET ADDRESS 3

CITY-S1-2IP MlHAMAR FL 33025 CiTY-57-41P 8
(4]

TITLE L] Detete TITLE [ Change [ Addition %

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-8T-2IP

TITLE ] Delete TITLE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-51-219

TITLE O Detete TITLE [] Change  [_] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TTLE [ Detete TILE (O change [ Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustes empowared to oxecute this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \A@\/"\ /6‘0\/\/\ ShQQQOMSLL((OLéO% 13101 Q5Y-5 40 ~743

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

Daw Daytime Phone #




