2001 UNIFbRM BUSINESS REPORT (UBR)

! A Fll
DOCUMENT #; P 97000021534 SECRETARYED
1. Entity Name OF S TATE .
| TALLAHASSEE, FLORIDA
STAR EVENTS, INC.
OLJULTI AH 9: 18
Principa! Place of Business Mailing Address
621 East Cape Coral Pkwy 1505 S.E.40th Str i
2 -E. eet,Suite C
Cape Coral,FL 33904 Cape Coral, FL 33904’
1 i
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65—0733954 Not Applicable |
Ze , Couniry Zp Country 5. Cerlificate of Status Desired [ Eei';esqlﬁ:j:;“ma' !
6. Name and Address of Current Registered Agent 7. Namg anfi Addres; c_>_f New Regislerid__ag_efl_t
“AmburnjyJames/ W. T " "7 phahe i H i
1505 S.E. 40th Street, Suite C Street Address {P.0. Box Number is Not Acceptable)

Cape Coral, FL 33904

t
City FL Zip Code
8. The a?ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- q .

SIGNATURE -

Signature, typed or :;nnled name of registerad agent and ttle i applicable (NOTE: Registered Agent signalu’e 1RCLITES when fensiatng) DATE

9, This corporation is eligible to satisfy its Intangit'e . . ) .
- i 10. Election Campaign Financing ; B
Tax filing requirement and elects to do so. Trust Fund Cc?mr?bution s idsde%?ohgaeis ¢
(See criteria on back) O ol o ’
R TIN . Kl =5 "
1. 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e T BEbekete TTLE D ' {7 Change  @EAdaiiion
NAME . . . NAME .
15EET AODRESS Schmidt, Friedrich W. STREET ADDRESS Winkelbach, Ingrid
oy s1.2 1505 S.E. 40th Street, SuiteC | naw |021 East Cape Coral pkwy
Cape—Coral; FH 33964 - 1, FI._33904 :
TILE ’ [ Delete TE Cape Coral,l [ Change [ Addition |
HAME HAME : :
SIRELT ADDRESS ‘ STREET ACDRESS i
CITy-ST-21P CITY-§1-21P |
—_— - i ———— - -~ - - = AN R j N — ., J—— P’
THHE T T O pee TilLE SO0 SR o e g L e Lo
HAKE NAME "‘:I?,-"EE;"’D 1 "'"l:l 1 DB?___DEB
STREET ADDHESS STREET ADDRESS L I I = T oY | 25
ek, 20 REEEE Lo
CIY- ST CIry-ST-21P R
it O Delete HILE [ change {7 Addiiion |
HAME ‘ HAME
STREET ADDRESS ‘ _ STREET ADDRESS '
mlv-s.ﬁzwv ‘ CITY-ST-2P
TLE ) (1 Detete TITLE ] Change [ Agaition :
HAME ‘ NAME - :
STREET 2DURTSS ' STRAEET ADDRESS i
CITY-ST-7IP N H ‘ CITY-ST-21P
e . - [ elete . TITLE ] Change ([ Acdition i
HAE ‘ . NAME ) s? i
STAEET ADDAESS ) STREET ADDRESS
CITY-51-2IP . i /] CITY-S1-2IP

13. | hereby certily that the infermation supplied with this filing the exemption stated in Section 119.07(3)(). Florida Statuies. | further certify that the inforrmation
indicated on this report or supplemental report is true and gecurate andfthat fny signature shall have the same legal effecl as it made under oath; thal | am an oflicer or dnreclor..
of the carporation or Ife receiver of trustee empowered to gxecute this repoff as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i1
changed, or on an att ent with an address, prith all othgr like empowergd,

: : !
SIGNATURE: ['\’\O\ \\ 06/26/2001 941-549-9499

| sieNATURE A*DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Dastime Prione i




