2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000004565

TOUCHSTAR ENTERTAINMENT, INC.

<

02 HAY 20AMI0: 49

SCCRETARY OF

Principal Place of Business

4044 W. LAKE MARY BLVD.
SUITE #115
LAKE MARY FL 32746

Mailing Address

4044 W. LAKE MARY BLVD.
SUITE #4115
LAKE MARY Fl 32746

STATE

. TALLAHASSEE, FLORIDA

A0 TR

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

04/25107-90017-031_F150.00

City & Stata > == == = ¢ = =7 T [TVCuy&State - - 7 T -7 =m0 | 4 FEINumber = ¢ T TR - Applied For~ =

App W QOLaé r Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a $8'75 Additional

Fee Required
6. Name and Address of Current Registerad Agant . 7. Name and Address of New Reglstered Agent
Nama

DANIELS, MICHAEL A Street Addrass (P.0. Box Number is Not Acceplable)
529 SILVERGATE LOOP
LAKE MARY FL 32748

City

FL I Zip Code

8. The above namad enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatule. yped o Pnted Name of registared agent snd Utie if appicable (NOTE: RagieTorad Agant SIGNEIIS requited when renataliog)

'FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 5.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o . O et THE D] Change L) Addition
NAME ml(;hd_c'] A. barncis NAME

smmavess | S29 Ovlvergate Loop STREET ADDRESS

oITY-ST-2P Lake Mary, €). 3274, CITY-S7-2P

TILE O petete TmE () Change  [] Addition
HAME- NAME

STREETADORESS [ = -~ 7 T T T e cee™e - o ReSTRETADORESS | 0 T e Treeteesm e e e G i
CITY-ST-21P CITY-5T-2P '

LE [ Detets TILE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-81-2p

e O Delete TMLE O Change  (J Addition
HAME MAME

STREST ADDRESS STREET ADORESS

CITY-51-2P CTY-ST-2IP

TME C Deter TITLE O Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIry-ST-2P CY-ST-2P

TIE [ Deteta TLE [ Changs [ Addikion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-§T-2P

13. | hereby cartig that the Infarmasion supplied with this fiiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the iniormation
indicated on this raport or supplementzl repont is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered 10 exacule this report as requir y Chapter 607, Flovida Statutes: and that my name appears in Block 11 ar Block 12 it

changed, or on an attachmep! with an ad
SIGNATURE: X - oLl_[ 13 D!ol

sicaymn Bl

AY

CR2E034 (9/01)



