e )

FILED

<
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 18820 am
DOCUMENT # P01000012867 TR Secretary of State |
1. Entity Name 01-21-2003 90051 018 ***150.00
STARGAZER PRODUCTIONS, INGC.
Principal Place of Business Mailing Address
1629 NORTH 15TH TERRACE 1629 NORTH 15TH TERRAGE 9 U 0 0 B 7 9 5
HOLLYWOOD FL 33020 ROLLYWOOD FL 33020
: " — g e e e T ey, S T TR
Sulte. Apt. #, stc. i A R e e | T T T T I ARING, CHANGES
o R T T '
City & State City & State 4, FE! Number Applied For
65_1074952 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name %‘C / -‘
SPIEGEL & UTRERA, PA, ___Kew ‘
- Street Address (P.O. Box Number is Not Acce ble)
343 ALMERIA AVENUE (623 Al « ¢ 5 Zd 511\!*(&_
CORAL GABLES FL 33134
City L ZipLode
Mol wroeef FL | “¥%cne
8. The above named £y supmits this statement for the purpose of changing its registered office or registereovagenl‘ or oth, in the State of Florida. | am familiar with, and accept
the obligations of regfsferefl agent. {
SIGNATURE . {1 ‘{"’3
Signature, ty((?ﬁr printed name of regisla;ed\aﬂ'm} lile it applicable. (NOTE: Registered Agenl signature required when reinstating) vy DATE
!
FILE NOwu! FEE I.S $150.00 9. Eiection Campaign Financing $5.00 May Be
o At May-1. -Epa. e ] e gt ‘ — -
- - : it G TOTT” Addedto-F
Make Check Payable to Florida Department of State i T eneten = ees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Detete TITLE () Change [ Additon | &
NAME ROTH, KEVIN NAME =)
sTReer anoress | 1629 NORTH 15TH TERRACE STREET ADDRESS 3
arv-st-2¢ | HOLLYWOOD FL 33020 CITY-ST-2IP =
TITLE [ Delete TILE [J Change [ Adtition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-ST-2IP
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-2IP
TILE O Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T . . , CITY-$T-2P
TITLE [ elete TITLE TE e ‘[J-Change. [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

SIGNATURE: g

“12. | hereby certify that the information supplied with this filing does not quaif
indicated on this report or supplemental report is true and accurats and t
of the corparaticn or the receivergrtrustee empowered to executs this report as
changed, or on an attachment wj

an godress, with all other like empowered.

LT N oy, e
AT NP UG o

§

REQUIRED

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y for the exemption stated in Section 118.07(3)()
reguired by Chapter 607, Florida Statutes;

, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
and that my name appears in Block 10°or Block 11 if

Daytima Phone #




