2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000041902

1. Entity Name

STARSTRUCK ENTERTAINMENT, INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90059 041 ***150.00

Mailing Address

325 PASSAGE WAY
OSPREY FL 34229

Principal Piace of Business

325 PASSAGE WAY
OSPREY FL 34229

2. Princigal Place of Business 3. Mailing Address

\ Cor S Tamiam v

L

AR

Suita, Apt. #, etc. Suite, Apt, #, elc.

Soate 1%

DO NOT WRITE iN THIS SPACE

City & State City & State
Sananeta £\ =

4. FEI Number Applied For

65-0753032

Not Applicable

Zi Count . Zi Count s
o o P oy 5, Certificate of Status Desired ~ [] 98+ Additional
gu 9\ g 8 u Sﬁ" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BROWNING, ROBERT WJR  ~
1800 SECOND ST, STE. 755
SARASOTA FL 34235

Namea

Street Address {P.O. Box Number is Not Acceptable)

Loa-

City

Zin Code

e FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed nama of registered agert and titte il applicable,

{NCTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangitle
Tax filing reguirement and elects o do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 5 Deete ME = () Dl crange  [=fition
e COONVADT, TIMOTHY- e cectie Coonradt |
sTREET aDDRESS | 3715 CAMINO REAL STREET ADDRESS | L O] Cayvwno rLO-Ovl
arv-szp | SARASOTA FL 34239 civ-s1-2p ' (M 3y
TLE VPD DC@; TITLE ) [l Change [} Additian
NAME GUSTAVO, HEVIA NAME
STREEY aDDRESS | 325 PASSGE WAY STREET ADDRESS
CHTY-§T-21P OSPREY FL 34229 CITY-ST-2P
TIME 1 pelate TLE [ Change [ Addition
NAME HAME
- STREET ADDRESS |- e et —— . e ~STREET ADDRESS~ -
CITY-ST-71P CITY-§T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7PP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

ATURE ANEYVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/b;‘:o (a7} éw ) w5-538

Dayfme Phane #

|

CR2E034 (10/00)



