2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r L) . am
STARDOM SALES, INC. ecretary of State
04-21-2000 90177 008 ***150.00
Principal Place of Business Mailing Address
3839 N. MONROE ST. 3839 N. MONROE ST.
SUITE 7 SUITE 7
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2175
TR I O 0 LR
S172 3L ave. K. S172 13 Re A
Suite, Apt. #, etc. Sulte, Apt. #, et GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
amw#’ﬂb; F / . (‘,&pﬂ.«.}a’}n ﬁ . 59-3375113 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33?60 (1SR 3}7 @a M’Q‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name N e . -
PMMLU_, Dominie I
PANNELLI' DOMINIC J Street Address (P.O. Box Number is Not Acceptable)
3839 N. MONROE ST. S22t M AVE N
SUITE 7
TALLAHASSEE FL 32303 T W FL | Znco
AN AR\ Entwnten 33260
8. The ﬁ)ve na’:‘iﬁ'm\ﬁs 1 eWr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SaNATUREY -& , Dotaigre T . Panpetl., 4/14/00
Signatura, typed or prj tad name of registered agent and tile it applicable, {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti N
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5!5; lglrjn(;ag!;ezlr?bnuggnancmg 0 fdsd-e?ﬁohgiisse
{See criterla an back) O Make Check Payable to Depattment of State '
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e VST [ Defete TITLE [Sefange [ Addition
NAME PANNELL!, DOMINIC J NAME YA
StReeT ADORESS | 3531 PACES MILL RD. smesTaoRess | 847 ‘Z-"”b ave M
aiv-sr-zp TALLAHASSEE FL CITY-5T-2IF MWAMJ “. 337262
T P O pelete e @Fhange [ Additin
NAME PANNELLI, LYNDA D NAME
STREET ADDRESS | 3531 PACES MILL RD. STREFT ADDRESS | §7/ 2.2, 1/3.(.‘“‘* ave. M.
crv-st-2¢ | TALLAHASSEE FL 7 CHTY-ST-2IP Clempwaden, A1 33200 . .
THLE [ Detete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LE o O Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-gT-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CATY-ST-2p
TILE o O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-21F

ipformaticn supplied vi is fili s not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this regert oMsupplementy rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cthe recsiver or trugtee ered to\pxelule 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 atigchmentyitn an addiessy wkh all oihkr ke efapowered.

SIGNATURE: Nep 4l loo  722- 249~9518~

SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify thaffThe

CR2E034 (9/99)



