1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

AV PGZEVED

p 061002 E T
DOCUMENT # 70100006 e %\
1. Entity Name B 24
SOUTHSTAR ASSOCIATES NETWORK, INC. e -‘p% O3HAY -1 ey 323
Pt SECRETARY OF STar
W i I
Principal Place of Business Mailing Address MLLAH"'\SSEE £ ‘é{é“}{}"‘%
1060 SUNSET STRIP STE B 1060 SUNSET STRIP STEER o
SUNRISE FL 33313 SUNRISE FL 33313
S S LA L E
Suite, Apt. #. etc. Suite, Apt. #. elc. w‘ CHECK HERE I MAKING CHANGES
City & Stale Cily & State 4. FEI Number Applied Far
65-0895729 Mot Appheable
Zip Country Zip Country 5. Cenficate of Status Oesired [ geaegg 3?:;&0%!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SELLERS, JIMMY
]_[)60 SUNSET STRIP STE-B
SUNRISE FL 33313

Street Address (P.O. Box Number is Not Acceptatie)

City

Zip Code

FL

B. The above named entity submits this statemenl for the purpose of changing its registered office or regjstered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

' SIGNATURE

Sigrature typed or prated name of registered agent and Inke H apphcable

(NOTE' Registeren Agent signature required when renstating)

DATE

© FILE NOW!! FEE IS $150.00
- After My 1,2003 Foe will be $550.00 :
Maks Check Paysble to Florida Department of Stats

$5.00 may Be
Added 1o Fees

8. Election Campaign Financing
Trust Fung Contritution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L DP ) Delete e Ocnange [ Agatien | S

nane SELLERS, JIMMY A DO ] S T gy z

SIRELCTADDRESS | 1 60 SHNSET STRIP § TE-B SIREET ADDRESS A5 7 e l‘“’u*-—l"l.j ﬁFJ.’:i-:' O wa T 3

CITY-5T-21P CITY-ST-2P T UIURG =S #2150, 00 o
SIINRISE EFL_33313 ltlvl

TITLE O pelete TiILE [ Crange [ Aadition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-21p CiTY-ST-2IP

TILE [ Detete TMLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

Cify-ST-2IP cny-5t-Ap

TTLE 1 pelete TiTLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRTSS

CITY- 5T-2IF CITY-$T-7p

TILE 3 Detete TILE [ change [ Addiiion

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY.§T-2P CITY-ST-21P

THE 7 Delete TIILE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDAFSS

(ry-81. 00 ciy-s1-2p

12. ! hereby cettilty that the informalion supplied with this iling does not gualily lor the exemption stated n Section 1190.07(3)(i), Florida Statules. | further certify that the infrrmatan

ndicated on this report or supplemental report is true and accurale and thal my signalure shall have the same tegal effect as if made under oath: that | am an officer or drectar
trustee empowered o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bloek 11
an agdress, with all other like empowered.

of the corporation or the recewver fir
changed, of on an attachmant wi

(ae0) Y -Yysas

(F’j io! 43

SIGNATURE: et
SIGNATURG AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daly Gav~afrorea s

£
iy




