R

. AMENDED

FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) CILED

DOCUMENT # G L0O0D BRN30
1, Enlity Nama 02 HAY !3 PH ]: ls
Pop Starz, Inc. SECRETARY D
: L+ SEURETARY OF STATE
- TALLAHASSEE, FLORIDA
\1‘ °
2. Plincipal Place of Busingss . 3. Mailng Address
2500 N Military Trail | 2500 N Military Trail
Suite, Apt. #, sle. Suite, Apt. #, BlC. DO NOT WRITE IN THIS SPACE
Suite 225-D ' Suite 225-D '
City & State ) Ciy & State . 4, FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 650712902 - Not Applicable
3 3:’2 31 Country USA 33194 31 Country USA 5. Certificate of Status Desired ] ?ﬁi‘;fqlﬁ:ﬂmna;

7. Nam and Address of Current Registered Agant

Name . )
Vanessa "H:. Lindsey - -
trect Address (P.O. Box Number is Not Acceptable}

DO NOT WRITE .~
IN THIS SPACE |

15185 Southeast 20th Street, Suite E

I - ORI Y FTE : ": - Cily Zip Code
= S gietees o ovoi|ocala FL | 94571
The above nWﬂv submits this statement f ;?: of changmq ils rcqustered office or registered agent, or both, in the Slate of Florida.
SIGNATURE Wy Vaﬂ €554 / L!ﬂ aé?(,/ b /2
Straturs, typed o peinled nase of regisieied egent snd tie it appiceble. ansr}nd Agent skyneture recuires] when relasating) DATE
Thi on is elidi oy . ummﬁkww1hmwﬁwo@¥1
9, _L_hls Fprpmahgn is efigible 1© s§l:Jty its Intangible : 1 Ee 2+l 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do 6. Trus: Fund Contribution. | Added to Foes

(See crileria on back)

1. B E P ECEES AND DIRECTORS
p ) [+

n

. *F LF

o Tucker, M1che11e e
NAME i “ B
— 59 0 N Military Trail STREE?A“DR&SQ"
CITY-ST- 7P Suite - D :

im] I A
DOCca hatolr;

my-si-gip

L | 2 ATY
o luda ol L % I

[

Ting
NAME + NARE .
SIRELT ADDIESS - STREET AODRES'S: 1,
Crly- 129 orTy-sy-ap

CR2E0348 (12/0‘1

THLE

NAME

STRERT ADDRESS
cny-51-2IF

T A T

TITLE

NAME

SIREET ADDRESS
Ciy-51-29

i I i,

(E1INS
NAME WME )
STREET ADDRESS i STREFT AUIRESS

CITY- 577 HUTYSST-2P

TRE

HAME

STREET ADDRESS

CITV-5T-71p I

13, | haraby corulgthdt the information supplied with this filing does not qualify for lhe exe mptmn stated in Sectlon 119.07(3)(1), Florlcia Statutes. | further certily that the |r1formdl|on
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 aath; that { am an officer or director
of the corporation or the receiver of tustee ampowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an
attachment with an acddress, with all other like empawered.

smumme:ﬂﬁ&&&&(zﬁg T e 20 S =T~ ODJ &l.t~2F2UB g
SIGNATURE AND TYPED CR PRI D NAME OF SIGNING OFFICER OR DIRECTOR D inty Dzyeme Phooe #

ES




