2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT #  P94000047273 May 19, 2002 8:00 am
1 Enity Name Secretary of State .
ALLSTAR CORPORATE MEDIA, INC. 05-19-2002 90221 031 ***150.00
Principal Place of Business Mailing Address
131 TOMAHAWK DRIVE 131 TOMAHAWK DRIVE
UNIT 1A UNIT 1A .
B B II " “”Im m" "”l "m "'” "m I'I” ||||| “IH ‘ll“ H” !I“
2. Principal Place of Business 3. Mailing Address ” ” }
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3259046 Not Appilicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
RICHEY. JAMES H DOUGLASS A. PERSON, CPA, PA
! Slreet rgss [PO. B i tabl
1600 SARNC RD ffﬁ.?} épo . %XAWEEEéﬁ Nﬁ!ﬁ\i% s ?UITE 7
STE 4
MELBOURNE FL 32935 i ‘
E C'Y INDIAN HARBOUR BEACH FL | 7" %937
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE~ ;: )-M #7 Douglass A - Person, CPA, PA ‘MLTLV
(-SWW or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} " DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) 7@ Make Check Payable to Department of State ,
11, QOFFICERIAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne v [ Delete TMLE D Ol Change 5 addiion | 5
i LONGMIRE, MATTHEW Q N MICHAEL MALISKA ' 3
STREET ADDRE! TREET ADDRE
CITv-ST-2P - ;SES;REY}%’;NL:N%TFL 32953 (S)ITY ST-20P * | 1391 WERTVA DRIVE i
— — MELBOURNE, FL 32940 o
THLE P [ Delate TITLE . [ change [ Addition | G
NAME BEEMAN, JEFFREY A. NAME
STREET ADDRESS | 131 TOMAHAWK DRIVE, #15C STREET ADDRESS :
omv-s-2P | [NDIAN HARBOR BEACH FL 32937 BITY-5T-7t7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
!' CITY-ST7-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CY-ST-21P
TILE 3 Delats TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver artrustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenjx s, with all other like~empowered.
AN e / /
SIGNATUR A RO w V2502
p¢ OR PRINTED NAME OF SIGNING OFFIGER OR :p!&cm /Dats / 7 Daytime Phone #




