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DOCUMENT #

1. Entily Name

STARFIRE ENTERTAINMENT, INC.

P01000023540

LRGN

P?;QOQOZ?;MO
SILED

02KAY 10 Pl |: 59

Principal Place of Business

8639 N HIMES AVE #3223
TAMPA FL 33614

Mailing Address

8839 N HIMES AVE #2223
TAMPA FL 33614

_BECRETARY 0 svare
TALLARASSEY FEJ%A

2. Principal Place

1432p

far Tlub Ciccle

DR

"D o (1 e

Klicho r0gn

,__épa@;w

230, >H

Suile, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Na & ,
City & State . City & State . 4. FEI Number ) AApplied For
’Y’dmm.'/ff/lprrﬂ@ - Tampa. Honﬂb 59 -2 75 54901 Not Applicable
i ' Zip Country 0O  $8.75 additional

5. Cenificale of Status Desired

t (“ [')Drl_)aa\*'\ Fea Reguired

—

_ 8. Name and Address of Cugghnt Registered Agent—— = ——e

LT ST 7 Hame'and‘Address of New Rogisteréd Agent — -~ —

WRIGHT, CONNIE $
8639 N HIMES AVE #3223
TAMPA FL 33814

Name

Street Address (P.C. Box Number is Not Acceptabia)

City

FL I Zip Code

SIGNATURE

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.

Sigratre. typed of printad Rame of regilerad agent and ite # apphcable,

{NOTE: Ragistared Agar tifrahurs required when ioinstating) DATE

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects to do s¢. [j/
(Seo criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.c0
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Addad to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TiLE D £ Delete WIE O Chnge [ Addition | S
HAME WRIGHT, CONNIE § NANE &
STRELT ADDRESS N HMES AVE #3223 STREET ADDRESS 3
are-s-z2¢ | TAMPA FL 33614 cIny-sr-z §|
TITLE O Detete TME O Change {2 Addition } G
NAME NAME

W STREELADDRESS | L ¢ e e o T miiw— e = = - STREETADDRESS, | = — mirma— o v s e  mm o e i e~ -
CITY-ST-21P ' ' CITY-ST-2IP
E {73 Delete TME O crangz [ Adgdltion
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITy-S1-2IF CITY-51- 2P
TNE [ petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-DP
TME . [ petete TME (I Change [ Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS .
CITY-ST-2P CITY-5T-21P
TnE 0 betere TME Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cn-§1-p CITY-81-21P

13. I hereby certily that the information supplied with this fili
indicated on this report or supplemanial report is true a

of the corporation or tha racaiver eftrustee empowerad
changed, or on an auachman address, with al|

ng does not qualify for the exemption stated in Section 119.07
nd acec

ather like empowarad,

aa)(i). Flerida Statutes. | further certify that the information
urate and that my signature shall have tha same legal effect as If made under oath: that | am an officer or director
807, Florida Statutes; and that my name appaars in Block 11 or Block 12 If

D27 55/ 0= S FPP=

SR |

to execule this report as required by Chapter




