2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P01000013866 Secretary of State

1. Entity Name A Heokok
CENTER STAGE KARAOKE, INC. 01-23-2003 90229 042 ***150.00

Principal Place of Business Mailing Address
7 CASTLE MANOR DRIVE 7 CASTLE MANOR DRIVE
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174
@ Principal Place of Business a||| ddress } I""I" m "m ||I" |||” "IH Ilm IHl' ”“I Ilm mll |m| Im ’“I
oxX 73/448
Suite. Apt. #. sic. S“‘te' Apl.#. etc. B/C:lECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
rmana/ Beach, FL 50-3698690
Zip _Country Country o (s . ~ $8.75 addiional
2 ! 73 o ‘-fQ ] U S R 2 s Desirad Fes Required
6. Name and Address of Current Registered Agent () Name and Address of New Registered Agent
Name
FLORIDA STATE ACCOUNTING, INC. John Bayne

Street Address (P.O. Box Number is Not Acceptable)

533 N NOVA ROAD SUITE 115

ORMOND BEACH FL 32174-4421 7 Castle Manor Or.

“Vrmond Leach FL 327 74

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

the opligations of regigtered agent.
T@L\n ga,)/nf. presia/em" /-20-Z2003

jant and titte it applicable [NOTE: Regisleraa Agent signature required whan reinstating) DATE

¢

SIGNATURE

Signature flypgd or printed name of tegistere

* FILE NO\\ﬁ!!! FEE 1S $150.00 ‘ S
After May 1, 2003 Fee wil be §550.00 e P om0y 3500 ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delele TITLE [ charge [ Addition
NAME BAYNE, JOHN NAME
street aoDress | 7 CASTLE MANOR DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-7IP
TITLE {J petate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_Cmy-sT-2IP _ e CY-$T-2P _ _ ] e o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-7IP
TITLE [ Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' . CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-2IF CITY-ST-2IF
ME [T Delete TIME [ Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify Ihat the informaticn supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd 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; that | am an officer or director
of the carporation cr the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arngaddress, with al r like empowered.

SIGNATUR IREDohn @avne [-20-ZO03 3% 845735/

NDTYPED [« PktNTED NAME OJ SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

i



