2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 11, 2000 8:00 am
STAR STRUCK, INC. ecretary of State
04-11-2000 90038 031 ***150.00
Principal Place of Business Mailing Address
9411 S FEDERAL HIGHWAY P.O. BOX 1217
HOBE SOUND FL 33455 HOBE SOUND FL 334754217
‘;‘ rn . ‘d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
; 83563 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - Name -- - - e e - -
GOOLSBY’ ALLAN Street Address (FC. Box Number is Not Acceptable)
9411 S FEDERAL HIGHWAY
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiarida,
SIGNATURE
Signatura, fyped or printed name of registarad agent and title if appliceabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 1 ' e :
) - 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co&tr?but'\on. g 0 ?dsd'ggoh';gife
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE [ Change [ Addition
NAME GOOLSBY, ALLAN NAME
streeT ADORESS | 9411 S FEDERAL HIGHWAY STREET ADDRESS
CITY-5T1-2P HOBE SOUND FL 33455 Cy-81-7p
TTLE Vs [ Delete TITLE [ Change ] Addition
NAME GOOLSBY, ELAINE NAME
sTRecT ACDRESS | 9411 S FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-ZIP
TLE O Delete THTLE ] Change [ Addition
NAME . _ NAME B
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TTLE [l Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IP LATY-ST-20p
13. | hereby certify that the information i ith this filimg gbes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information

indicated on this report or supple d 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 recewe

changed, or on an attachi y )‘{ <)
D l a2 e ”% ‘{ﬁ{éﬂ?d (%/5%'5222*

repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:
T SIGNATURE AND T@:ﬁsn NAME OF SIGNIYG OFFICER QN DIRECTOR Dt Daylima Phons #

CR2EQ34 (9/99)



