2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000005206 Feb 24, 2000 8:00 am

1. Entity Name

SINISTAR COMMUNICATIONS, INC. Secretary of State

02-24-2000 90004 005 ***150.00

Principal Place of Business Mailing Address
9090 HOGAN ROAD C/O MARKS & DEVINE
JACKSONVILLE FL 32216 23801 CALABASAS RD.. STE. 2004

CALABASAS CA 91302-1565

Suite, Apt. #, etc. Suite, Apt. #, eic. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. er Appfied Far
- '6 : %)"a%u\ Not Applicable
. 7 —
%P. Country - P Country _ 5. Certificale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTACCESS CENTERS OF AMERlCA. INC. Street Address (P.O. Box Number is Not Acceptable)
707 E KENNEDY BLVD.
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registerad agent and Utls If applicabia. {NOTE" Registerad Agent signature required when reinstating) DATE
il
9. i:;snﬁ:i?porah?n;: c;l;g;ﬁlj l? z?;f;y{;;sslgtangmte Aft Flh&;y?‘g{;:)biEE is_"$;50-50500 00 14. Election Campaign Financing $5.00 May Be
g requirement anc ele ' er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria o back) Make Checlc Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TLE [ change [ Addition | &3
NAME STALEY, LEX NAME <
sTREET ADDRESS | 23801 CALABASAS RD., STE. 2004 STREET ADDRESS 9
CITY-ST-2IP CALABASAS CA 91302 CITY-$7-21P i
o
TITLE [ Delste TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
TITLE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S57-2P
TIE . O elste TITLE [] Change [ Addition
1
NAME . NAME
STREET ADDRESS | ° STREET ADDRESS
2ITY-ST-2P CITY-ST-7IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
TITLE ) O pelete TITLE [J Ghange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the information supplied wit ili gualiiwTor the exemption stated in Section 119.07(3)()), Florida Statutgs. | further cerlify that the information
indicated on this report or supplemental repog¥s true an that my signature shall have the same legal effect as if 2 unfler cath; that | am an officer or director
of the corporation or the receiver or trustee, is repopvas required by Chapter 807, Florida Statutes; andfhat myfname appears in Block i or Block 12 if
changed, or on an attach d i ed,
B - . - ]
O V4l ' . » N
SIGNATURE: [ > el ol f——— Y /60 (féd 76065/ £
\fmywdne TDTYPED OR PRINTED NxifE OFEEMTG OFFICER OR DIRECTOR Date = Thnfime Phofle #

1 Fi



