L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P0O1000098950 Secretary of State

1. Entity Nams

STARGATE ENTERTAINMENT & MANAGEMENT, INC. 05-06-2002 90122 013 ***150.00
Principal Place of Business Mailing Address

1489 NORTH MILITARY TRAIL SUITE $14 1489 NORTH MILITARY TRAIL SUITE 114 ;

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 !

M

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number _- Applied For
bS5 - 1S 0XR9/ - Not Applicanle
Zi Zi Additi
P Country ® Country 5. Certificale of Status Desired ~ []  $8-79 Additional
- Fee Roquired . __

6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIN, MICHAEL J P Y e VR B
1489 NORTH MILITARY TRAIL SUITE 114 roctPeress (7O Boxtmber s Mot Accepieniy
WEST PALM BEACH FL 33409

City FL Zip dode

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

SIGNATURE
Signaturs, typad or printed name of registared agent and litla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed o Feis
{See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
£me D O Delete TITLE CJChange [ Addition
 Name GOSSELIN, DEWEY B Il NAME '
staeer aooress | 1489 NORTH MILITARY TRAIL SUITE 114 STREET ADDRESS '

orv-st-ze | WEST PALM BEACH FL 33409 _ CIY-ST-2P ;

TITLE D 7 Deletz TITLE OJchange [ Addtion

NAME BASCH, PETER J NAME . '

srreer aooress | 1489 NORTH MILITARY TRAIL SUITE 114 STREET ADDRESS -

arv-sr-ze | WEST PALM BEACH FL 33409 CITY-ST-2IP !
ame_. . D oo . O] Deletese | TMLE - | e e mew e —me - -t oo = [-Ghange- ~ L] Acditon -

NAME KLEIN, MICHAEL J NAME :

steeeT anoress | 1489 NORTH MILITARY TRAIL SUITE 114 STREET ADDRESS i

orv-sr-ze | WEST PALM BEACH FL 33409 CITV-5T-ZIP

TiLe 7 Delete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P :

me O pelete TITLE Ol change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-5T- 2P ,

TILE [ patete TITLE [J Change  [_] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS [

CITY-ST-2P CITY-5T-2P !

13. I 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 infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: .~ Z ot RE O BT T Kiein  Dicects, askoa  Sei-471-7800

SKNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR I T Data” Daytima Phona #

AY 0/GeceE0 W

CR2E034 (5/01)




