2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P98000091827 Feb 29, 2000 8:00 am

CROWN STAR PRODUCTIONS, INC. Secretary of State

02-29-2000 90097 050 ***150.00

Principal Place of Business Mailing Address
€239 EDGEWATER DR. STE. N3-2 6239 EDGEWATER DR, STE. N3-2
ORLANDO FL 32810 ORLANDO FL 328104735
Suilte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59_34918% Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gg;gg Lﬁ;(gﬁonal
6. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narre
CAINE' ANTHONY R Il Street Address (P.O. Box Number is Not Acceptable)
6239 EDGEWATER DR, STE. N3-2
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
Signature, yped o printed name of registarad agent and ttie if applicable, {NQTE: Registered Agant signatur raquirad whan rainstating) DATE
5. This corporation is sgible o satisty s Itangible . FILEINOW!I FEE IS $150.00 10, Election Carmpaign Fnancing $5.00 vy 82
Tax filling requirement and elects to do so. After MA”Y 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
(See criteria on back) a Make Checll‘i Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 Delee TILE [Jchange [ Addition
NAME CAINE, ANTHONY R Il HAME
sTReeT aboress | 6239 EDGEWATER DR, STE. N3-2 STREET ADDRESS
OITY-ST-ZIP ORLANDO FL 32810 CiTy-5T-21
TLE D 1 Detete e Ol Ghange [ Addition
NAME GOBLE, FREDERICK 8 NAME
sTReET ADDRESS § 6239 EDGEWATER DR, STE. N3-2 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP
TITLE —_—r—e— - ' Delete ~ e - - [ change  [] Addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
oITY-S-zp CITY-ST-2P
TME T Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - ‘ CITY-ST-2P
ML r. O Delee TLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P GITY-ST- 2P
TITLE [ Delee TITLE Ochange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P

13. | heréby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 corparation or the receiver or trustes émpowered 10 exgcute this tepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, of on an attachmeny b an address, with all other
G A4 =-F- 0O

SIGNATURE AND TYPED OHyINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



