2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007990

1. Entity Name

STARZ STUDIO'S, INC.

K

Jan 17,2001 8:00 am
' Secretary of State

01-17-2001 90077 038 ***150.00

Mailing Address

164 SAUSALITO BLVD.
CASSELBERRY FL 32707

Principal Place of Business

164 SAUSALITO BLVD.
CASSELBERRY FL 32707

3. Maiting Address

Mo Sousah

2. Pri'r:-c‘ipal Place of Business

Sousa

\‘l‘D B]Ud.

I

AN

i Bivd.

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State ity & State o 4. FEI Number 59.3560783 Applied For
QGSSG\ b?ﬁ\l F L @ass@t b < rr\d f"l__ Not Applicable
‘%)aq 8} 'q_ EOSWS —)Z)Ipa "-'FO'?— CDLCS}% A_ 5. Certificate of Status Desired O ?i'ggﬁrdggio"al
!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "COLON, MICHELLE
7702 TOUCAN DR.
ORLANDO FL 32822

W\d\e\lc_. Caldn - Martin

Y R P R
Dando

ip Code

AY RS

City

—

4

SIGNATURE

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. /

0|

Signature, typad or printad name of registerad agent and title if apphcable.

{NOTE: Ragisterad Agent signature required when reinstating}

DITE ' l

8. This corporation is eligible to satisfy its Intangible FILE NOwW!!!

Tax filing raquirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCAS IN 11
TILE PD [ Delete TITLE PD . @ﬁmnge [ Addition
NAME COLON, MICHELLE NAME M '\d\c,\\e... Colon-Marh n
sTReeT anoress | 7702 TOUCAN DR. saeeT anoress | SR Andover” CG\\,] Rivd .
arv-st-zp | QORLANDO FL 32822 ov-st [Dolondo , Fl- 23RBS )
TILE STD O Detete TITLE sTD RdChenge [ Addition
NAME REESE-BENNETT, KER! NAvE Ker: Reese- Benf\cjl'r
sheer aooress | 1000 ABERNATHY LANE,#304 stheET ApoRess |t ’20‘51\ Oaks Cirele
orv-stzp | APOPKA FL 32703 onv-srzp [ Longw cod, Flo 3a¥#4
e 3 Deteta TE s [ Change [ Addition
NAME - HAME - : .
STREET ADDRESS STREET ADDRESS
oITY-§7- 2P oiTY-sT-2IP
e [ detete TILE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-ZIP
TITLE [ Detete TIMLE {Jchange (] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my
of the corporation or the recgiver or trustee em
changed, or on an attac nt with an addres:

SIGNATURE:

hith all other like empowered.

paiv )S@___‘

signature shall have the same legal effect as if made under cath; that | am an officer or director

ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l)‘f !oa HD7-332 (322

SIXNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date! Daytme Phone #

CR2E034 (10/00)



