FILED
Apr 04, 2005 8:00 am

2005 FOIR:'I}P’:ILTR%%?TRAT|ON ecretary of State
04-04-2005 90074 035 ***150.00
DOCUMENT # P04000063175
1. Entity Name
STARZ TRIBUTES, INC.
Principal Place of Business Mailing Address )
336 APOLLO) DRIVE 336 APOLLO DRIVE 5
SATELLITE BEACH, FL 32037 SATELLITE BEACH, FL 32037 4— 006 [
i . ‘: t I! .
2. Principal Place 0f Businesa 3. Maling Address L RS
Site. Apt. 8, etc. Sulto, Apt 8. etc. 01082005  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEt Number Applied For
Xo= 110 Q/OQO Not Appilcabie
Zp Country Zip Country i $8.75 aaaniona:
I e e rd ==l - - - I __5' mm_o_'fmmmffd O Foa Requined i
8. Name and Address of G Rogistered Agent 7. Name and Addresa of New Registered Agent
Narne
KING, CYNTHIA J
338 APOLLO DRIVE Street Address {P.0, Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officer or registered agent, or both, in the State of Florida. | am familar with, and accept
the obkgations of registeted agent.
SIGNATURE
yPac or preed ntrva of reguitssed agert andt thie | appicable. {NCTE: Ragirered Agart s irod why DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 sy 50
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [0 Added o Feee
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD 0 Deiets TRE Octange [ Asdition
NAME KING, CYNTHIA J NAME
STREET ADDRESS { 338 APOLLO DRIVE STREET ADORESS
CTY-S1- 1 SATELLITE BEACH, FL 32037 Ciiy-§1-2P )
THE [+) ~ [ Dekete e [JCrange [ Aadition
NAME KING, DALE N NAME
STREET ADDRESS | 336 APOLLO DRIVE STREET ADORESS
Cary-51-2° SATELLITE BEACH, FL 32837 CAY-ST-2P
-l TRE e | e —_— o —e -« DOoexn . ThE . o Ocrange [ Adcnion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§1-ZP oTY-ST-2P
TLE [ Dekete TILE CChange [ Addition
NAME HAME
CITY-51-2P CITY-ST1-2P
e O peree e D Crnge [ Adetion
RAME : HAE
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-5T-20
TME 0] Delets TE (Ferame [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
7Y -§T-2°9 oy ST-2P
12. 1 hereby certily that the information supplied with this ﬁll:;g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cantify that the information
indicatad on this repot of supplemenial report is true and accurate and that my signatuse shall have the same logal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered to execute this report as tequired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 If
changed, of on an al nt with an address, w%ﬁ theg ke ampowerad.
SIGNATURE:

= ()



