2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STARLIGHT AMPHITHEATER, INC.

PO0000079715

Secretary of State

02-28-2003 90145 039 ***150.00

Principal Place of Business

Mailing Address

814 HIGHWAT A1A N 814 HIGHWAT A1A N SUY 108h 4L

SURE 204 SUITE 204 o :
i El—— 0 A A
Us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Y

City & State City & State 4. FE{ Number Applied For
59-3675623 Net Applicable
Zi Zi Cc iti
® Country P euntry 5. Certificate of Status Desired O $8f75 Addltional
- J——— Ho e | R oS | 2T T e e R o e AT ST o e = Fea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOWARD, G. ALAN
50 NORTH LAURA ST., STE 2900
JACKSONVILLE FL 32202

Narne

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered ageql-..

the State of Florida. | am familiar with, and accept

: Y
SIGNATURE :
v Signature, typed or printsd name o registered agent and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating} DATE
o N
d ]
e - FILE NOW1!! FEE IS t150.oo Elestion Campalan Financi
_After May 1, 2003 Fee willbe $550.00 9. Hection Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida D,'t-partment of State

10. ORFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE |PD O telete TE (I Change [ Addition
NAME “TARNALL, JOSEPH NAME

streeT apogess ') 220 PONTE VEDRA PARK DR #160 STREET ADDRESS

ory-sr-ze = PONTE VEDRA BEAGH FL 32082 CITY-ST-2P

TITLE ' ‘} 7 Delete TIME (3 Change [ Addition
NAME él NAME

STREET ADDRESS { " STREET ACDRESS

CITY-ST-21P L CITY-ST-2IP

TLE 3 Delete me | T ) - Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CHY-ST-2IP N

TIMLE T Delete TMLE ) [Jchange [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TIMLE T Delete TMLE [l Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not
indicated on this report or supplemen i

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receive e this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ke empdwered.
SN LTS - Lf
SIGNATURE: s / M[@ A DD 209585~ 59
sncuny«‘ne AND TYPED op’mmrkp,mﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR 10N |

“dd

CR2E034 (10/02)



