2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00
DOCUMENT #  PO1000040610 ;cretaw of Staté1 "

1. Entity Name

STARFIGHT PRODUCTIONS, INC. 04-09-2002 91166 021 ***150.00
Pringipal Place of Business Mailing Address

1773 W. FLETCHER AVE. 1773 W. FLETCHER AVE.

TAMPA FL 33612 TAMPA FL 33612

A AR

2. Principal Place of Business 3. Mailing Addregs
Jot W. Pearr ST 76/ Mf fetrrSr
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Num Applied For
7—/’_}" f’ 7 Fb mp FZ .? ?ff/ Not Applicable

leg’a ( 0&’ C"“”W h" M” .% aédé /;C :;U:[rw @ J F /V 5. Certificate of Status Desired O ?g-ggq Ll:\i?éici‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . .
' - T T T - Name

f ’ oY M Street Address (P.0. Box Number is Mot Acceptable)

1773 W. FLETCHER AVE.

TAMPA FL 33812

§ City Zip Code
- FL

8. The ap'g_ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
iy

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE

9. Tnis corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11
TITLE 0] Delac® TITLE bF ? O Change XD Addition
NAME ; NAME mﬂ, Brar D
STREET ADDRESS streer onress | 2BBO Mo T, /‘/‘
CITY-5T-7P CITY-ST-2P szjﬁ. 33 7é o
LE ] Delete TITLE _ [l Change =~ ddition
NAME NAME [P ', - .- i

A . c- ——— =

STREET ADDRESS STREET ADDRESS | © - T Y ez T )
CITY-ST-2P ' CITY-ST-2IP i-, , LT - _,' = R
TMLE OJ Delete TILE (] Change MAddition
e .| s e . . | AW FEZLAT A o
STREET ADDRESS STREET ADDRESS | A '77 /fV
CITY-8T-2P CITY-ST-2IP W,ﬂ‘?ﬂ 336/V
TITLE 1 Dekete TIME DA vy o 85 Olchange X addition
NAME NAME A Ro 4/ g Aee #2050
STREET ADDRESS sTeeT anoress | o 3 7 A Hem £5/4'V[ =
CITY-5T-2P otz | TR PA . /=L ,?35/%
nie [ Detete TILE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 oelete TILE {1cChange  [] Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP -+ CITY-$T-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee g ered tgpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12

changed, or an an attachment with an addreg ger like empowered,
SIGNATURE: ___ () WM/ ey Beond 3’ 37}0'7— 55‘1 4264

SIGNATURE AND TYPED OR p@yi!n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV BlBiZV)

CR2E034 (9/01)



