2000 umébhi’n BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006921 Jul 18, 2000 8:00 am
. Entity Name
STARFIRE CONCESSIONS, INC. ./ Secretary of State
07-18-2000 90091 039 ***550.00
Principal Place of Business Maiting Address
3800-06FH=00 §5 HOd RVE wao-sou9t 85 434 pve
- A _ -
VEfo Brreh VERe-peenssenr VER0 Brech |
FL. 32860 Fl.22%0
-~ o~
S5 H% el AVE Samé
Sru_ite. Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
{Zeo Beadh
City & State City & State 4, FEI Number 65'08 Applied For
4: I-—Dﬂdb b 24796 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5 Q_QQ o 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Reglstered Agent
Name ’
KROSS, JONATHAN
Street Address (P.O. Box Number is Not Acceptabile
2461 W HILLSBORO BLVD ‘ plable)
DEERFIELD BCH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . N
Tax filing requiremant and elects to da sa. Atter SEPTEMBER 13, 2000 Min, will ba §760.00 | 10 Eection Campaign financing $5.00 may Be
s Frust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TITLE V/tt.c TS Dbé‘zvf - %@%CS [ Addition
e SAMMONS, DAVID A e SAmmows DV O er
STREET ADORESS |  3809-39FH-8G STREET ADDRESS | ey ol Sr& sao1ANY
CITY-5T-28 VERO BEACH FL 32960 CITY-§7-2IP wesTenN, F¢. 33329
TITLE D 1 Detete TINE PAS DR T M Trange [ Addiion
NAME SIMNETT, BRUCE NAME Bruee SimaseTV Abpasss
STREET ADDRESS | 3898-35TH-50 SREETADDRESS | B9 afpy @ ™ LANE
crv-st-22 | VERO BEACH FL 32960 OY-ST2P | yEee Beneh Tk 32960
UImE - N - [ peete TIE .. —— - R R - [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CUTY-ST-2P
e [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-21P
me £ Detete TITLE {0 Change ] Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated en this report or supplemantal report ig

RET RS- QUIHBR e St mneT7 7-§-00 561 T70 bo5H

- = -
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (5/00)

1



