2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 27,2002 8:00
DOCUMENT #  PQ1000017179 gecretary of Statgm

1. Entity Name

RISING STAR MGT., INC. 02-27-2002 90025 011 ***150.00

Principal Place of Business Mailing Address

300 DUPONT CIRCLE 300 DUPONT CIRCLE

HOWEY IN THE HILLS FL 34737 . HOWEY IN THE HILLS FL 34737

2. Principal Place of Business 3. Mailing Address '|||||||| “| ||m “ ” ||"| ||"| II"I II’I’ Iml |||I’ "ln ’")IIIII m|
Suite, Apt. #, etc. Suite, AplL. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Appiied For

g ~3t5970M Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adattional

Fee Required

6. Mame'and A.ddres’s'of Current Registered Agent™ =™ ~——— ~ -~ -| — 7.”Name and Address of New Registered Agent
Name
CDRPORATE CREATIONS NETWORK iNC. Streat Address (P.C. Box Number is Not Acceptable)
941 FOURTH STREET #200 :
MIAMI BEACH FL 33139
City ‘ FL Zip Code

8. The abave named entity gubmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) ,!ZV 02- 14 oL

SIGNATURE
SignBiura, typed of prinfed name Kf ragistered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibéto satisfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax f\hnfg r_equ\rernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ', QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ D 7 petets TITLE Secretory [Teeasarer [ Change B Addition
NAME MILLER, GARY NAME Cee Ann WL ler
sTReeT A00RESS | 300 DUPONT CIRCLE sreeraothess |00 D Pont Circle
crv-sr-ze | HOWEY IN THE HILLS FL 34737 ov-S-2P | Hpwed jn the Hils , AL 34737 B
TITLE O Delete TITLE ~ [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE ' [ Delete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete : TITLE - [J) Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify 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; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 wj ’fn address, with all r mpowered.

Y

SIGNATURE: (EQUIRES K mille v J14-pa  @sa)3a4-128%

SIGNATURE A}JTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1€8L080

v

CR2E034 (9/01)



