2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029622

1. Entity Name

WORLD STAR, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90047 027 ***150.00

| Principal Place of Business Mailing Address
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in

Signature, Iyped or printed name of registered agent and e f applicable

{NOTE: Registerad Agent signature reguired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.
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