2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT #  P0Q2000005830 ecretary of State
1. Entity Name 04-21-2003 90542 029 ***150.00
CAPSTAR CREATIONS, INC.
Principal Place of Business Mailing Address
1670 BEACH AVE, 1670 BEACH AVE.
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
2. Principal Place of Business 3. Mailing Address I ‘Il“l" |H ""l “I" I|!" |Im |||” I|l|| I|||‘ |”|| ‘lIII m” ||” III’

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl ber Applied For

y 5§ /gaj g\ 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 N ot T s
OLMSTED' CAPRICE P Street Address (P.O. Box Number is Mot Acceptable)
1670 BEACH AVE.

ATLANTIC BCH FL 32233

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ol : Signalure, typad or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) .

‘ . Elect ign Fi

e ey 5 2005 e wil b 3000 o Sl Compaanieen oy $5.00 ey oo
Maﬁmcheck Payabie to Florida Department of State '
10, . ! .- OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
med 7| PTD B O elete TIMLE (J Change  [7) Addition
e . |OLMSTED, CAPRICE P NAME
sreer4oDRess | 1670 BEACH AVE. STREET ADDRESS
omv-st7e | ATLANTIC BCH AL 32233 A cirv-S7-2P .
TITLE vsD o Delese THTLE aﬂ ﬂ@Lef 7. O/mJ f‘Qg( (M change [ Addition
e OLMSTED, cABale:—P-Q e 2
sTReeT A00ess | 1670 BEACH AVE. STREET ADDAESS V / S 1670 Beacl, /\L/QPJMJ:; 273
cirv-s1-2P 1 ATLANTIC BCH FL 32233 CiTy-ST-2P M /A)Aﬂ" ojea('/z F L %
TITLE - - ——— O pelete me . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ¢Iry-St-71p
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental repart i 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 or the recelver or trustes empowsared to exacule this report as required hy Chapter 607, rlda tas and that my name appears [n Block 10 or Block 11 if

changed., or on an attachment n address, with all other like el red. qoq I’éoqtf
SIGNATURE: LYY e R%&; Bl 1// 3/&3 9‘{

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona 4

:

AV

CR2E034 (10/02)



