¥
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000098465 | MSar 25, 2002f 8:00 am
17 EnttyName ecretary of State
RISING STAR IMAGES, INC. 03-25-2002 90004 017 ***150.00
Principal Place of Business . Mailing Address
2623 STONEBRIDGE DRIVE 2623 STONEBRIDGE DRIVE ’ T
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 : IR o
2. Principal Place of Business 3. Mailing Address Hll"““"llll."l_"m" ||“| IIH' Im”llll "m I'III I“N Im 'II!
Suite, Apt. 4, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-?" 37%5@53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENNON' JOHNESE E Street Address (P.O. Box Number is Not Acceptable)
2623 STONEBRIDGE DRIVE
JACKSONVILLE FL 32223
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. o e : m
9, 1h:sfﬁ.orporat|o.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bs
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior:. 0 Added to Fees
{See criteria on back) ﬂ: Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEO [ Delete L o [Jchange [ Addition
NAME | ENNON, JOHNESE E NAME CBREL :
sTreer anoress | 2623 STONEBRIDGE DRIVE STREET ADDRESS U TE R
orv-sr-zp | JACKSONVILLE FL 32223 CITY- 51-2IP Lot
TITLE DP [ pelete TILE {JChange [ Addition
e LENNON, WILLE G N T
STREET ADDRESS | 2623 STONEBRIDGE DRIVE STREET ADDRESS HorEl
onv-si-2¢ | JACKSONVILLE FL 32223 o ST-2° e
TILE Dv [ Detete TITLE [ change [ Addition
NAME LENNON, KATRYNA E NAME R '
STREET ADDRESS | 2623 STONEBRIDGE DRIVE STREET ADDRESS RSV
omy-sT-2P | JACKSONVILLE FL 32223 CIry-S1-21p Tt
e [ oelete TITLE [Jchange [ Addition
SRAMET : == MAME—— | - . T .
STREET ADDRESS “STREET ADDRESS
CIiy-§T-2IF CITY-ST-ZIF
TITLE [ Daleta TIE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer ar 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 in Block 11 or Biock 12 if
changed, or on an at mep with an address, withll other like empowered.
N N ) I TN . )
SIGNATURE : Z, Zér%ﬂn- % / jglmesc L.hennon 3 A’%?Mz TS -6 ~F6ER.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

e

CRZE034 (9/01)



