FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

DOCUMENT #  PO0000074916 / Secretary of State
1. Entity Name
08-26-2002 90053 041 ***150.00
ALLSTAR MASTERING, INC. /
Principal Piace of Business Mailing Address
1400 NW 65 AVENUE 1400 NW 85 AVENUE
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 65.1031261 Not Applicable
i Country Zip Country 5. Certificate of $tatus Desired O $8.75 Additional
e - ~ ) Fee Required
6. Name and Address of Current Reglstered Agent i ) ) 7. Name and Address of New Registered Agent”
. Name
WARNER, BRIAN Street Address {P.O. Box Number is Not Acceptable)
1400 NW 65 AVENUE
PLANTATION FL 33313
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registersd agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $_5_so.oa 10. Election Campaign Financing $5.00 May B
Tax flllqg requirement and efects to do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Contrlbution. ] Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
THTLE p [ pefete TILE [ Change [ Addition
NAME WARNER, BRIAN ‘ NAME
sTReET ADORESS | 1400 NW 85 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-5T-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2P e P CiTY-ST-2IP
TLE ) [ pelete THLE o o [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O petese TITLE [ Change  [J Addition
NAME . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIMLE [ pelete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: _ RSIGENAT UF @R G ARED tlofer  (060-3010

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

OLLsand

L

CR2E034 (4/02)




P T ack ot

M.#‘/ﬂﬂﬂadﬂ 07 7(@
Untitled | 4/1(/%%

Allstar Mastering Inc.
1400 NW 65th Ave.
Plantation, FL 33313

Dear Sir or Madam:

Pleace accept'payﬁent of $150.06 as this is my first notice. I never
received a previous one. I have been traveling and just returned to
find a second request.

Thanks in advance.

Sincerly,

Brian Warner
President
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