FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

e

DOCUMENT #  PO1000037015 ecretary of State |

1. Entity Name 04-28-2003 90310 047 ***150.00
FALLING STARS PRODUCTIONS, INC.

Principal Place of Business Mailing Address
319 B WESTAGAMOQRE AVENUE 319 B WESTAGAMORE AVENUE
CLEWISTON FL 33440 CLEWISTON FL 33440

TR

2. Principal Place of Business Mailing Address . . !
il 1. Suﬁnflmlrj Hwy |39 Desd §ﬁ-==,.Am0K-t Avd
Suite, Apt. # etc. / Sulte, Ap"rée'c' CHECK HERE IF MAKING CHANGES
City & State City & State — 4, FEI Number 65‘11 1264 Appliec For
Clﬁu/ls Yep? \- Clearis ferd - [ 0 Not Applicable
e |05 | 23000 | | soemasanome 0 _$SIEmEen |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, OWEN R
319 B WESTAGAMORE AVENUE
CLEWISTON FL 33440

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am tamiliar with, and accept
the obhgatlons of regi ered agent

Yorers > S-2%-05

S\GNATUHE - -
Slgnature typed er prmlsd namea of registerad agent and tie if apphcab\e (NOTE: Registered Agent signatura required when reinstating) DATE
|
AﬂF&ME N?vzvogs E::EE ‘sg;gsgs?j: 00 9. Election Campaign Financing $5.00 May Be
er way 1, ea wi * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. % ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Gelete TILE \/Iﬂ [ Change lﬂ'fdm‘rio g’
NAME -} EVANS, OWEN R NAME EvAnS C lN Av =
sraeer sooress | 319 B WESTAGAMORE AVENUE swerrsooness | 318y P w551‘ f AM" Re five |3

]

orv-si-ze | GLEWISTON FL 33440 onv-ste | o) ,5 Fopd 7 29</e/O ; §
THLE [ pelete TITLE O Change ] Addition E:)
NAME ' NAME

STREET ADDRESS  STREET ADDRESS ’ ~~

CITY-ST-2P CITY-ST-2IP _ h
e - ' T oee . N Tme ' T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2iP _

TITLE [ Dalete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP : CITY-S8T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Bloglq10 or Block 11 if
changed, or cn an attachment with an addeess, with all other like empowered. /I ;7

SIGNATURE: SHGE“AWEMD q-7%-03 59%-9774

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 4




