FILED

Feb 03, 2006 8:00 am
2006 FORAS:}SELTR%?:%':%RM'ON Secretary of State

DOCUMENT #P01000040610 02-03-2006 90009 017 ***150.00

1. Entity Narme

STARFIGHT PRODUCTIONS, INC.

Principal Place of Busingss Mailing Addrass

4021 N ARMENIN AVE 4021 N ARMENIN AVE
SUITE 300 SUITE 300

TAMPA, FL 33607 TAMPA, FL 33607

7 T Krenia. Ae. [T Bomenio, P AVRFER IR RO

rmenio.
§C,(31’ #étc 9 OO %t&ﬁ tf# etcaoo 01302006 Chg-P CR2E034 (11/05)

City & Siate

ity & State 4. FE! Number Applied For
17121742 FL ] ampo- L 59-3719881 Not Applicatla
2%’3@07 C‘ojgyﬂ’ 'D;IPS (00—7 ngy Pr §, Certificate of Slalus Desired O Eg'zgqi‘il‘_’:;ﬁ""a‘

6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistersd Agent

Name
FELDMAN, RANDY M
1773 W. FLETCHER AVE. Street Address (P.Q. Box Numbar is Not Accoplable)
TAMPA, FL 33612

City FL | Zip Code

8. The above namad gntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of raglslered agent,

' SIGNATURE
Signature, typed or printed name of ragisierad agent and bitle if applicable. (NOTE: Registered Agenl signature required when reinsighing) DATE
FILE NdWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [} Delete TmE OJChange [ Addition
HAME BRAND, TERR! NAME
STREET ADDRESS | 2880 NORTH RD STREE] ADDRESS
CITY-S3-2iP CLEARWATER, FL 33760 cIry-53-2p
TLE DST. [J Delete TMLE O Change [ Addilion
NAME FELDMAN, RANDY M NAME
STREET ADDAESS | 1773 W FLETCHER AVE STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33612 CITY-ST1-2IP
TME Dve 3 petete e [Hthange [ Addition
HAME JACOBS, AARON M NAME . *
STREET ADDRESS | 1506 GULLERIA DRIVE sTREET ADDRESS (1 S5O b Gal [erioe brive
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
TTLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE O pelete TiTLE [J Change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTy-§t-2P

12. | hereby certify that the information supplied with this f||| does not qualify for the exemptions containad in Chaptar 119, Florida Statules. | turther certify that the infoermation
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal elfect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an gddress, with all other like empowered.
SIGNATURE: %-\ /Ao M. Jacobs Vaofo6 3B-Y2-7ze1

n TYPED oa PRINTED MAME OF SIGNING SFFICER OR DIRECTOR Oate Daytine Phane #




