2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000094311 Mar 08, 2000 8:00 am

1. Entity Name

MARC ELLIOT AND THE SUPER STAR DJ'S, INC. Secretary of State

03-08-2000 90032 034 ***150.00

Principal Place of Business Mailing Address
1015 INGRAHAM AVE.
3 STE 3
3 DELRAY BEACH FL 33483-6823 .
us
2004 W 2T eer, |T1771 & ATLANTIC pE.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

snre Z2- 399

Cily & State City & Siate 4. FEI Nurnber Applied For
Poch RAW N, F(/' el QA P)QArCLI / \_‘:’L 650549025 Not Applicable

Zip Country Zip Country $8_7 5 Additional

39-15% \bﬁ 3%\1%—5 \J 5ﬁ _ 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered ‘Agent™ ~ 7. Name and Address of New Registered Agent

™ Mage & Nocliman

Street Address (P.O. Box Numnber is Not Acceptable)

2,004 MW 2 TTERe .

Ci Zip Code
" Secnr Ravterd FL [ FHm oy

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P QA“ e %( o [ g0

34 194

’
\

GR2ED

Sigﬁe.\ﬁe&crbﬁmad name of raglslar'q agen‘ﬁa’nd ttle if applicable. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filingprequirementge\md alects toydo 50 ¢ "After MAY 1, 2000 Fee wlllsbe $550.00 10. Election Campaign Fnancing $5.00 May Be
b ) 1 - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Y 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p M TILE 'P ?&hange [] Addition
NAME HO N NAME Mac ¥ oI M AR
STREET ADDRESS | 1015 |  STE 3 STRECTADDRESS | Zyemy ey ™D A TS TERR
oiv-sT-2p | DERRAY BEACH FL o5 | @ o ReToAd, e ZBULMA
TILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTITLE- . - - [ Delete _ TILE - o e e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-21P CIY-ST-2IP
TITLE - O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O beleta THLE [ change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP . - CITY-5T-2IP

13. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all other like empowered.

AL KM \are \-\DQLM,J Slblesd  Sobo17- S0y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #

SIGNATURE: Qér:f

SIGNATURE AND TYPED QR




