2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO7000021534 Wecretary of State

STAR EVENTS, INC. 04-16-2002 90111 036 ***150.00
Principal Place of Business Mailing Address
621 EAST GAPE CORAL PARKWAY 1505 S.€. 40TH STREET.. STE ¢
CAPE CORAL FL 33904 CAPE CORAL FL 33804
us

TN

(T

CHGF 17 7Y

2. Principal Place of Business 6(_ 3. Mailin, J(

4906 5w 2R |"4G24 Stv 2/5”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éﬂ Coral ,Fc CGeor Coreld ,7C 850733954 Not Appicable

Zip Country Zin 7 Country . . $8.75 Additional

3:5 ef /Lf g ”M 3& ? e MSA 5. Certificate of Status Desired O Pee Requiret; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A i ——-———""“*—-—-—-NETE -l e e e e f o g —f «---——_/————--—F—-__—-—————— —_——
s Y5 c/‘-é//ﬁ%cq

STREET STE C Street Addreﬂ?&legg Nu‘?bz‘r}s Notéc?ep‘tg?e);‘j (’

S ope Cmad _ FLI"ZE9.9

8. The ahove named enlity submils Wis statement for the gefpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _, "\r\- é( LA ﬁagn'd Yfoen logldsacly ‘1"/6 /200.2_

Si{;nalurmped or printed name of registered agent and itk it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. imsf(‘:‘pr%_rathn is E|Itglb|§ lcln sai\tisiiy{ijts ;ntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
axtiingrequirement and glects (o do 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTCRS IN 11
TIME D . 7 Delete TITLE [ change (] Addition
NAME WINKELBACH, INGRID NAME
streer anoress | 621 EAST CAPE CORAL PARKWAY STREET ADDRESS
CiTY-ST-27 CAPE CORAL FL 33904 CITY-5T- 2P
TITLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ‘ CITY-5T-2IP
TLE [ petete TILE [ Change [ Addition
NAME - - . - — R -——- = - bl - H NAM‘E- R Rl . e - = aE T T e = N -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 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 receiver or tru empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addless, with all otherAMke empowered.

(Ger )

SIGNATURE: rr\ A A fuspiiof bortet lomely e[z 213 3(IZ

SMfATURE AND TYPED CR PRINTED NAME OF SIGNING OFKICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



