FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000836 . .- 02-03-2003 90042 019 ***150.00
1. Entity Name
STAR TIME ENTERTAINMENT, INC. _ &
Principal Place of Business Mailing Adaress -
4747 NOB HILL RD. 4747 N0B HILL RD.
STE. 38 STE. #8 ‘ ]
SUNRISE FL 33351 SUNRISE FL 33351
: : | (TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8lC. Suite, Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65'&88752 Not Applicable
2P ;, Country e Countey 5. Certificate of Status Desied [ ?:;gasq "Rf:‘;“""a'
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— - N = - - B - Name " [
] —_— _— == Tt T e a. = I e — N
BARITON, JACK P.A. : ' -
Street Address (P.O. Box Number is Nol Acceplable)
100 SOUTH PINE ISLAND RD " o
SUITE 108
PLANTATION FL 33324 City FL | Z° Code

‘8. The above named entlty submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registerad pert and fitis if epplicable. (NOTE: Registered Ageni sipnature required whan reinsiating) DATE
I FILE NOWII, FEE IS $150.00 ‘ 9. Etection Campaign Financing $5.00 May Ba
J_\Imr May 1, 2003 Fee will be $550.00 . . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DST O Delete * T3 ‘ Ochenge [ Addition | &
NAME BREGMAN, LAURIE RAME =1
smeer aooress | 4747 NOB HILL RD, STE. #8 STREET ADDRESS ‘g
erv-st-ze - [SUNRISE FL CITY-5T-2P 2
TTE P ; [ Delets TNE ClChange [ Addition %
MME - BREGMAN, BARRY < e
smeet anoeess | 4747 NOB HILL RD., STE. #8 STREET ADDRESS
ore-st-z¢ | SUNRISE FL . CY-$T-2P
WME WPD e o o = L _ [D.pelete . THILE —_— CIchange [ Addition
wme: — | MCLEAN,-DALE-V ez NAME 1 N
streeT apoRess | 4747 NOB HILL RD, STE. #8 STREET ADDRESS
orv-st-or | SUNRISE FL CTY-5T-7P .
e ' O elete TRE [ Charge L] Acgiion
MME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- S1- 2P
e O Delete TLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP GITY-ST-2P
NILE {1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07#3)(1), Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under aath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like em powered.

SIGNATUR PEQUERUTTcBreeman t/5/p3 By 2224040
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - IDMAI ‘ Diaytrns Phora #




