2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000078172 May 13, 2000 8:00 am
" Enuy Name Secretary of State

STARPRO STUDIOS, INC. 05-13-2000 90007 024 ***158.75
Principal Place of Business Mailing Address
iva EGRET CIRCLE 168 EGRET CIRCLE e e . .
-7 PALM BEACH FL 33413 WEST PALM BEACH FL 334132141 (623400
 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 7 v T4 ; Applied For
-~
bs 0 ' ’ q q’j_o Not Applicable
- 7 —
Zp Courtry o Country 5. Certificate of Status Desired B/ $B'75 Addltlonal
.. . . . - — — - Fee Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ;
GORPOHAT‘ON SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registersd agent and Lite 1t applicable (NOTE. Registared Agenl signaiure required when reinstating) DATE
9. $h|sf$orporatpn is ehglb‘l:;a K’J stau?fy[;ts Intangible " Fl'l;'iﬂ?‘l;l!!. I-;:EE !S'||$;50-5'?0 o0 10. Election Campaign Finansing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TTLE Clchange [ Adattion | &
\E JEWELL, GEORGE B e E
sTREET ADDRESS | 168 EGRET CIRCLE STREET ADDAESS =
or-si-ze | WEST PALM BEACH FL 33413 -1 2 -
't
TITLE D 1 Delete TILE [ change [ Addition | &
NAME JEWELL, JANE A NAME
sTReer acoress | 168 EGRET CIRCLE STREET ADDRESS
omv-si-27 | WEST PALM BECH FL 33413 GiTY-51-21
TILE T ) ] Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP . CIY-ST-2iP
TITLE O Delete L 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TiTLE : ] [ Delste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on 1his report 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 ar director
of the corparation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. .
AR W = T d fEVij - J) m?\r %{ A’M\ N
SIGNATURE: éﬂd”‘jqf'—\ WELL | R j - '} $h1~y33-23¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRERTOR F Data Daytime Phone ¥




