FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT:{UBR) Secretary of State

May 12, 2003 8:00 am

N e 05-12-2003 90206 018 ***150.00
OCUMENT #  P02000032130 ~/
i. Entity Name
K STARR PRODUCTIONS, INC.
Frincipal Place of Business Mailing Address
833 5 BREVARD AVE 833 S BREVARD AVE
COCOA BCH FL 3280 COCOA BCH FL 32331 TS
SR G G
Suite. Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE 'F MAXING CHANGES
City & Slate City & State 4. FE| Num ) Applied For
, i Ol —5’3"] | 5’2_5"7 Not Applicable
<p Country i ; Country , 5. Cerlilicate of Status Desired O %‘3&3‘:’;&“”
6. Name and Address of Current Registered Agent . . . __——_ .. 7. Name and Address of New Registered Agent__- -~ —.cc. ..
SR e £ e - V—-—*—- e tor e :sNaL“:;ve—_.:'-;ﬂ M ettt Teeemea 0 L emoimnos s - . —_— = -
" SUNDIN, GLENN s Al ar~wory vy oy ey Not Accaptable) ~ ~ — > =
335 § PLUMOSA ST STE A
MERRITT ISLAND FL 32952

Ci Zip Code
, : g FL | >

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registared agent. -

SIGNATURE
Signatyre, typed of printed name of registersd sgent and tite if Bppiicatie. {MOTE: Regi Agent 1k recpuired when red 3y DATE
FILE NOW!!! _FEE 1S $150.00 9, Elagtion Campaign Finanging $5.00 May Bo
After May 1, 2003 Foe will be $550.00 . ) 0O
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . O peteee” me Clchange [ Additon | &
e MAGUIRE, WILLAM J IV e A : ]
steer ADoRess | 833 § BREVARD AVE ' . STREEY ADORESS 3
CITY-ST-21P COCOA BCH FL 32931 : CITY-ST-ZIP g
e O Deiete - e D) Change ) Addition g
MAME L HAME
STREET ADDRESS STREET ADDAESS
CTY-5T-7P . : CTY-ST-2P
TME O et me [ Change  [] Addition
L NAE . e e e e - D N R R U, —
" sthem saoRess e R U T e
CITY-ST- 2P - GITY-ST-IP
TME [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-7p un-5y-ap
TE O betete e I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-29 - CIvy-ST-2P
TIRLE 1 Delete TINLE D Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY -51- P CITY-5T-7P

12. | hereby certity that the infarmation supplied with this filing does not
indicaied on this report or supplemental report is true and accuralo-ay
of the corporaticn of the receiver or rustes empowsred to exped
changed, or on an attachrment with an apdress, with all of :

qualify fdr the exemption stated in Section 119,07(3)(), Florica Statutes. | further certify that the information
Uahat my signature shall have the same lepal efféct as if mada under oath; that | am an officer of director
gfeport as required by Chapier 607, Florida Statules: and thal my name appears it Blogk 10 or Block 11 i

efmpowered,

ima Phona #

SIGNATURE:

AN

N

T MopuirzR_ 4=01-03 eyt



