2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  P9Q9000007990 Secretary of State

1. Entity Name

FILED
:

STARZ STUDIO'S, INC. 02-10-2002 90056 047 ***150.00
Principal Place of Business Maifing Address

164 SAUSALITO BLVD. 184 SAUSALITC BLVD.

CASSELBERRY FL 32707 CASSELBERRY FL 32707

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3560783 Not Applicable
i1 i 1 Tl
Zip Country Zip Sountry 5. Cerlilcate of Staus Dested  [1  98+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
) Name

COLON-MAR“N' MICHELLE Streat Addrass (P.O. Box Number is Not Acceptable)

4244 ANDOVER CAY BLVD

ORLANDO FL 32825
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
Signatura, typed or printed name of registered agent and titls if applicabla {NOTE: Registerad Agent signatura required when reinstating) DATE
® Tactimgrecmmana soas 0 des0 | tarMay 1 2002 Foowil bagssgp | 10 CiectonCammsionirarcing | $5.00 vy e
" ‘g ) ¢ ent a ecls lo o er May 1, €8 W §$550.0 Trust Fund Contribution. [ Added to Fees
{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition §
NAME COLON-MARTIN, MICHELLE NAWE g,
STREET ADDRESS | 4244 ANDOVER CAY BLVD STREET ADDRESS 2
ity -ST-2/P ORLANDO FL 32825 CITY-5T-2IP S
TITLE STD [ Delete TILE [} Change [ Addition | &
NAWE REESE-BENNETT, KERI NAME
STREET ADDRESS | 294 ROYAL OAKS CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY- 5T-2IP
TTLE — . _ [ elete e L ~ OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TITLE ] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY- §T-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

ith this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
It 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
mpowerad to execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

13. | hereby cerify that the information supplied
indicated on this report or supplemental regfig
of the corporation or the reggiver or trustg,
changed, or on an attachmént withAn agdfess, with alpther like ernp

Haiy

SIGNATURE: 1Al

Caytime Phona #




