- ‘ FILED
42007 FOR AL ReporT T 1ON Apr 27, 2007 8:00 am

DOCUMENT # P01000028780 ecretary of State
1. Entity Name 04-27-2007 90222 010 ***150.00
STARZ ON TOUR, INC.
Principal Place of Business ' Mailing Address .
5400 N.W. 10TH TERRACE 5400 N.W, 10TH TERRACE i
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e NIUBRE TG A ROp AT
Suite, Aptl. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEJ Number . Applied For
30-0089212 Mot Applicabte
2ip Country Zp Couniry 5. Centificate of Status Desired [ gi-;?qﬁfgé"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, JOHNF

1215 E BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL [ Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) N DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Flinam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TMLE O change [ Addition
NAME BARRY, JAMES MAME
STREET ADDRESS | 5400 N.W. 10TH TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL CITY-ST-21P
TITLE [ Delete TILE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-$7-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TILE {0 Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CY-§T-2P
TITLE [ pelete TITLE Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-§7-2IP

12. | hereby cedil?‘/l that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stautes. | further certily that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggldrass, with all other like smpowered.

SIGNATURE:

2 7-07 Sy 3287977

G OFFICER OR DIRECTOR Daa Dayiime Phone &

\TURE AND TYPED OR PRINTED NAME OF




