| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORN BUSINESS REPORT (UBR)
DOCUMENT # P01000035061 - ecretary ofState

1. Enlity Name

TRACY PATE'S SUPERSTARS, INC.

Principal Place of Business Mailing Address
364 BURNING TREE DRIVE 364 BURNING TREE DRIVE
NAPLES FL 34105 NAPLES FL 34105

L

2. Principal Place of Business

3. Malllng Addres
534 Hickogy Koan 4 frefoey Ronn

Suite, Apt. #, etc. Su'le' Ap" #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat City & tale 4, FE! Number Applied For
_N Aflas FL. Les, YL 651091173 Not Applicable
’ ""‘"lry Z‘P Country o . $8.75 Additional
;y} Og Ué'q y/O g L( sA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a ames Name - . S
LAND, Wi w Street Address (P.0. Box Number is Not Acceptable)
27657 OLD 41 ROAD
BONITA SPRINGS FL 34135

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and lille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

] FILE NOW!!!. _FEE i,s $150'°° 9. Election Campaign Financing $5.00 May Be
Z After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -|PSTD... O Delete e Wctange [ Adition

NAME -|PATE, TRACY . NAME

s aoorcss |64 BURNING TREE DRIVE smronvess | 534 Hiekoky CopD

orv-st-ze |NAPLES FL 34105 . CITY-ST-2P NalLes, T 3‘}/08

TIE L1 Celete TITLE O Change ] Addition

NAME o NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [JGChange [l Addition

NAME - e e ool NAME w | e - RPN

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE O Delets TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE O Delete mE []change  [7] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-7iP CnY-Si-2P

THTLE [ pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this report or supplemental report is true and accurate angd
of the corporation or the receiver or trustee empowered to exgtute t i rp
changed, or on an attachment with an address, with all oths

SIGNATURE: __“T@AcY FATE %

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG

€ gxemption stated in Section 119.07£3)(), ?rlda Statutes. | further certify that the information
Jnature shall have the same legal gftect a¢/if made under cath; that | am an officer or director
#"@quired by Chapter 607, Florida gitutes; and that my name appears in Block 10 or Block 11 if

X LSOF39-500- 411k

N OFFICEH OR DIRECTOR Date Daytira Phone #

AV BBZSESO

 CR2E034 (10/02)



