L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PioThc VIR |

May 14, 2002 8:00 am:;

5

- Eny s P01000083425 Secretary of State
ook e 4
SOUTHERN STAR ENTERTAINMENT, INC. 05-14-2002 90061 018 **+150.00
Principal Place of Business Mailing Address
6134 TURNBURY PARK DRIVE APT 7305 6134 TURNBURY PARK DRIVE APT 7305 -
SARASOTA FL 34243 SARASOTA FL 34243 L
2. Principal Place of Business Q \ 3. Malling Address l ‘"""'m "m“m "m "m "W Im’ ,m, ,"" m‘l ""’ Im '"'
AU Bmdartss Xl
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
il
City & State—‘\ p\ ;\A Cily & State ‘ 4. FEI Number Applied For
\ & 0.9 ﬁ ™ [_gcj - \\ ?) \_ lil l{) Not Appiicable
Z. - i e
g 3 Cauntry Zip Country / 5. Certificate of Status Desired O $8'75 ﬁfddl:lonal
7 %'2, / Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e RS P - S TR rER T T e B T g wNamas = s S o E g ] T e— - e T
LADENDORF* CAREY J Street Adc{r,eis (P.Q. Box Number is Not Acceptable) QC‘)
6134 TURNBURY PARK DRIVE APT 7305 AL : ﬁu.")c\(‘ h St 1
SARASOTA FL 34243 : . : '
4 City i Cade
¢ Oaraso\a FL | 28%:
8. Th_,?iabov narrid entity submits this stent for th g Its registered office or registered agent, or both, in the State of Florida,
SIGNATUR o N, - L‘x "ZZ -Gz
Signalure, typed or printed namwglste@ﬂ{genl and titls f applicable. Qﬂo Pegistared Agent signature required when reinstaling) DATE -
8. Thi ion is efigible Lo satisty its Intangibl FILE NOWNH-PEE IS $150.00
. This corporation is eligible to satisfy its Intangible t k 10. Electi . ‘ :
) ", . I - Election Campaign Financing $5.00 May Be
Tax fnmlg requirement and elects 1o do so. After May 1, 2002 Fee will b}? $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE ‘g(]hanga [ Addition §_
NAME LADENDORF, CAREY NawE \ 2
STREET ADDRESS |6134 TURNBURY PARK DRIVE APT 7305 stheeTaoriss | L™y TRNOTRSS ra &
TSI |SARASOTA FL 34243 R e N3 NS S SR vy, 7 0 3
e 7 celete e Yice Q reche Wl [ crange ¥ Aadiion | G
i we | Niriae(T Qaalpassi
STREET ADDRESS STREET ADDRESS ™ 5 L\l.\‘] v nms% ,
- ST-2P CirY-§1-2F Sae ANOOT ™ L AR 7—“1?5-2,
SE U SRS IS = = s e s 2L Dpipte s SME e e s e o s - 1 Change - . L] Additions <.
HAME name | =
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ Delete TITLE y [JChange O Acdition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-20P .
13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 18.07(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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ergfiowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on aryattachmert with an addresk, with all othe, empowerad. ‘
SIGNATUR g S R 2201 =yl B
ED' NAME OF SIGNING OFFICER O nmec)ﬂn Dato Daytime Phona # 1




