2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am

5/2:

Secretary of State

— :
/
DOCUMENT # P0000006601 4 05-23-2002 90076 040 ***150.00
1. Entity Name
ZION STARS ENTERTAINMENT COMPANY
v
Principal Place of Business Mailing Address
2400- RIVERDALE DR N 2400 RIVERDALE DR N
WIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N -0 '70/ 2 L/-@ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name und Address of New Reglstered Agent .
B R e T— A = . s e e - NEg T = — -
— e o . =, s e~ e e LA e - - - 5 S
BULLOCK, SHAE-— Street Address (P.Q. Box Number is Not Accaptable)
2450 RIVERDALEDRIVE N
MiRAMAR FL 33025 :
City FL { Zip Code I
8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE
Signature. iypsd or printed neme of registared egent and 1ts if spplicadie. {NOTE: Asgstared Agent aignaiuwe required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible .~ .. __ FILE NOWIl! FEE {5 $150.00 Campalan Financ . U .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:2::‘?,;?3_35; u:ilg: reing ffdg?o?e!;sae '
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D £ Delete TME Ochange (O Addition | S
AN BULLOCK, SHARRON AV s
staEeT aoress | 2400 RIVERDALE DR N STRIET ADDAESS : §
CITY-ST- 2P MIRAMAR FL 33025 CITY-ST-2F é’J
TME O Delete e O thange ] Addilion | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CrY-ST-21P
TLE [ Detete TILE [2 Change ] Addition
- ’;M‘h‘_.__Mei-—T:‘ == SR —— — i ‘N"N.F - i bty - s potip=l |8
STREET ADDR BT — 2= T T —E = Mm& e gt o ST T . L e e ey == S—y
CITY-ST-2IP CITY-ST-2P
TILE ] Detate me [ Change  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-S1-1p Cmy-51-2IP o
TIME [ peteta TiNE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TmE [ delete e [Jcrange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S5-2P I CiTy-51 2P

indicated on

SIGNATURE:

13. | hareby certily thal the information supplied with Lhis filing does not gualify for the exemption stated in Section 112.07(3)(i), Florica Statutes, | further certity that the information

is report or supplemental report is Irue and accurate and that my signature shall hava the same legal effect es if made under oath: thal | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

-S540 -T2

SCIOHE RO Bullpek

UMY OFACER OR DIRECTOR

4;{“3?/09\ oy 423-9354

Daytirme Phone #




