2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P98000021151

1. Entity Name

STAR POWER PUBLISHING, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90278 022 ***150.00

Frincipal Place of Business Maiiing Address
4019 78TH DRIVE EAST 4019 78TH DRIVE EAST
SARASOTA FL 34243 P.O. BCX 561

TELLEVAST FL 34270-0581

i {f
i i | ‘
i
Suite. Apt. # eto. Suite, Apt. #, elc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 65—0820748 Appiied For
Net Applicabe
Z Countr Zi Countr iti
P Y P Hrny 5. Certificate of Status Desired U $8‘75 A_ddmona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAW, ALAN R
4019 78TH DRIVE EAST
SARASOTA FL 34243

MName

Street Address (P.O. Box Number is Not Acceptabig)

City T Zip Code

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

SIGNATURE
Sigrature, typed or artved name of regisleeed agent and @tle iF applicatle DATE

9. This corparation is eligibie to satisfy its Intangible s ) ) i

Tax filingrequirementgand clects 150'0 S0 ’ 0. Eiec‘“on Campa‘?” Financing n $5.00 May Be

(See crileria on back) O Trust Fund Contribution, Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSTD 1 pelets TITLE [ Crange  [_] Addition §
N STALLONE, JACQUELINE e =
strert anoerss | 4019 78TH DRIVE EAST SIREET ADDRESS g
CITY-5r-21 SARASOTA FL 34243 CUTY-§7-29 g
TILE AT T Delete TATLE [ Change [ Acdition i
NAME SHAW, ALAN R NAME ©
stacer noress | 4019 78TH DRIVE EAST $TREET AZDRESS
CITY-ST-2IP SARASOTA FL 34243 TITY-81-2IP
TITLE L Delee iliL: ] Charge [ Addition
HAME MAKE
STREET ADDRLSS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
ILE ] Delete TITLE O] Ciwnge [ Adcition
NAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE O polete L [J Change (] Adcion
NAME NAKE
STREET ADDRESS STRZET ADDRESS
GITY-52-217 CITY-ST-7iP
TITLE T Delete TITE (O charge [ Addition
MAME HANME
STREET ADDRZSS STREST ADDRESS
CITY-ST-20P CIry-81-21p

13. | hereby certify that the information supplied with this filing does not qua

ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 excoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12:f
changed, or on an attachment with an addregs, with all other like empowered.

Alan R Shaw, Asst Treas. 4/20/01

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phare &




