411K FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT #  P01000022841 ecretary of State

1. Entity Name 04-01-2002 90162 030 ***150.00
STAR VIDEQING....
Principal Place of Business Matling Address
7216 SQUTH US t 7216 SOUTH US 1
PORAT ST LUCIE FL 34952 PORT ST LUCIE FL 34352
2. Pn'ncfpal Place of Businass 3. Majling Address ”H“I" m“lll "I" Ilm "l“ II"l Il"I “III IIIl' m“ "l Illllnl
Sulte, Apt. A, 8ic, T Sote, Apt. 4, otc. _ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number - Applied For
ég-- { 0?99 74 [ [NotAppicadis
Zip ) _cf"‘_'""y L an ) c‘_)u""y_ . .....| s, coriicate of SmWs Desited O3 . f‘g‘zmﬂ“““'
§. Name and Address of Current Rogistered Agent 7. Name and Addraas of New Registered Agent
Neme

~|—FOSTER; MIKE— ~—— — — — ~——— ———=
7218 SOUTH US 1

Streel Address (P.O. Box Number |s Not Acceptabie)

PORT ST LUCIE FL 349852

City FL I.ZipCoda

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

SIGNATURE
Signatre, typed or pricted rame ol registensd agent and it it spplicabie. [NCTE: Asgistered AQert aignature requirird when rewstating) QATE
9. This corparation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion € \an Financi
Tax filing requirament and slacts 0 do so, " After May 1, 2002 Feo will be $550.00 0. E:;t 2" und Cg:tr?&ﬁ?: neing F1 fdsdgom‘::’;fe
{See criteria on back) 0 Make Checl Payable to Department of State )
11. OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 deete TITLE R O change ] Adaltion
HAME FOSTER, MIKE NAME
STREET Anpress. | 72168 SOUTH US 1 STREET ACDRESS
CITY-ST-2P PORT ST LUCIE FL 24052 CIyY-ST-2P _
ThE S 0 etesa TmE O crange [ Adtion
WE STIFEL, ERIC WA
STReEET AuDREss | 7216 SOUTH US 1 STREET ADCAESS
Eiry-ST-7P PORT ST LUCE A. 34852 ’ omy-ST-2p .
Tme o ' ’ 0 Delete me Octarge (7 addiion
STREETADORESS | = = - * - STREET ADDRESS
RS By R e S | R R e el - = - = —
e PR EDR VI D et e L3 Crenge - L} dtn
NAME. PN . NAME
STREET ADDRESS STREEF ADURESS
CITY-S1-Zp ) CTY-5T-0F . .
TME O Defete THLE DiChangs [ Acdition”
NAME NAME .
STREET ADDRESS STREEY ADDAESS
CITY-§1-2P . CTY-ST-2P |
MLE ) ] Detete TmE Jichange ) Addition
NAME ' NAME i
STREET ADORESS STREET ADDRESS
CITY-ST- 20 CiTY-ST-2ip

13. Lheteby csrt'r:"‘\.«l that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.[}7&3]0), Florida Statutes. ! further cenify Ihal the intormation
Indicaled on this report or supplemental report Is rue and accwrate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation of the receiver of rusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changad, or on an attachmant with an addrese, with all other like empowarad.

sioNATURE: (AL B8R v 3-25:00 g gsse

SIGNATURE ANDWMPWMWWMW OFFICER OR DIRECTOR

CR2E034 (5/01)




