FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

05-01-2003 90783 032 ***150.00

DOCUMENT ¢ P99000005206

1. Enlity Name

SINISTAR COMMUNICATIONS, INC.

-
Principal Place of Business

9090 HOGAN ROAD

Mailing Address
C/O MARKS & DEVINE

£0026019

JACKSONVILLE FL 32216 23801 CALABASAS RD.. STE. 2004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2552361 Not Applicable
Zip Country Zip “ountry 8. Cer{ificate of Gtatus Desired OJ ?i'gesql’:ggé“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COURTACCESS CENTERS OF AMERICA, INC.

3249 W. CYPRESS STREET
SUNE C
TAMPA FL 33607

Name

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicablg,

[NOTE: Ragistsred Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS | RER ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11

TITE -1D [ celete TE O change (] Addition |
NAME STALEY, LEX NAME

streer aporessi) 23801 CALABASAS RD., STE. 2004 STREET ACDRESS

oIy -§1-2 ALABASAS CA 81302 CITY-ST- 2P

TITLE 2 Dslete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P =TT - e = e R GITY-ST-IP - - - - Rl -

TILE [ celete TLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5i- 2P

TMLE [ Delete TITE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ delete TITLE COchange (O Addm
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T1-2p CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dee

indicated on this repart or su
of the corporation or the rece|
changed, or on an altachm]

SIGNATURE:

f| other lifefempowered.

ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
lemenital report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered 1o exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address,

6D|UL3 ISR

SldlATUHE ANDTYPED DH'FRINTEQIAME OF SIGI NG OFFICER OR DIRECTOR

Date

Daytime Phone #

Iv 991590

CR2E034 (10/02)



