FILED
2006 FOI&::SEE&%%‘:&““'O" Jan 27, 2006 8:00 am

1. Entity Name 01-27-2006 90036 039 ***158.75

STARS IN THE UNIVERSE THEATRICAL PRODUCTIONS,

INC.

Principal Place of Business Mailing Address

2281 NW 40 TERR 2281 NW 40 TERR

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : Appted For
0 l"' 08 35"“03 Not Applicable
2o Copntry ap Country 5. Certilicate of Status Desired UZ( $8.75 Additional
b Fee Required
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
Name

BOHARIC, SHERRY

2281 NW 40 TERR Street Address {P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL- 33066

City FL I Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

° Sigreature, typed or primied name of registared agant and tlle i applicable. {NOTE: Regmtered Agent signature requirad when resnslabng) DATE
FILE NOWIIL FEE .s $150.00 9. Election Campaign Einaming $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e 00 vetete TmE President 7 Crange [ Addilon

HAME HANE Sherry Ponanc

STREET ADDRESS STREET ADDRESS | ARG W L0 Térrace.

CITY-ST-2P CITY-ST-2P coconut Creek- , 220 ple

TILE [ oelete TIE O ctenge [ Addition

HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 719 CIY-ST-aF

TITLE O velete TALE [ Chenge  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

FTLE O Detete TLE [ Ctenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Cry-ST-2p

TITLE O pelete TILE [JCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Ciry-St- P

TILE [ Deete TMLE [ change ] Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P I EITY-5T- 7P )

12. | hereby certify that the information supptied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report §o true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ered 10 exec ‘ agfpquired by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address.\With &)l other like empoweged. /

. « f 1 .

SIGNATURE: . Army o [ / 24/0h

SIGNATURE AND TYPED CR PRINTED NAME OF J3GN1G OFFICER OR DIRECTOR / Da!a/ Daylime Phone #




