2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STARZ STUDIO'S, INC.

P99000007990

Secretary of State

03-27-2003 90077 039 ***150.00

Principal Place of Business
164 SAUSALITO BLVD.
CASSELBERRY FL 32707

Mailing Address
164 SAUSALITO BLVD.
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3560783 Mot Applicable
2zl Countr: Zi Countr it
P y P Y 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
- . ...6. .Name and Address ol Current Registered Agent - . .. ..|..  _.__ .- 2w-..7.,Nameand Address of New Registered Agent.
Name

COLON-MARTIN, MICHELLE
4244 ANDOVER CAY BLVD
ORLANDO FL 32825

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

City

X 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or printad nama of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ?C?,S t SeC M Q& [ Change Mﬁirion
NAVE COLON-MARTIN, MICHELLE v 2o\on .
streeT anoress | 4244 ANDOVER CAY BLVD STREET ADDRESS | A\ Lf L] /\—ndod‘m Cang, Sivd
crv-s1-z7 | ORLANDQ FL 32825 CITY-5T-2IP (3\(’\@(\60 ) 38 2\5
TILE STD mnemlg MLE [ crange [ Addition
NAME REESE-BENNETT, KERI NAME
streeT anDREsS | 224 ROYAL OAKS CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-ZP
- TiTE - et e e e [DDelete - - L ME - e e e . oo o — [Change [ Addiion |
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$7-2IP
TITLE [ pelste TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIme [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE [ pelete TITLE [] Change  [_] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is tyye an
ef] to executo thy

of the corporation ar the receiver or trustee empo
ather like enfpo

changed, or on @ achyment with an agdress, wighial

SIGNATUE N Tﬂi

port agitequired

{ REQ 'E\% SN &g/z’ﬂ 53

accurale ang that my signature shall have the same legal gifect as if made under oath; that | am an officer or direcior
vy Chapter 607, Florida Stgtutes; and that my narne appears in Block 10 or Block 11 if

31514 H

SIGNATURE AND'TYPED OR MNTED NAMEOF SIGNING\QEFIDGA.OR IWECTOR ~ T

Pma

Caytime Phone #

(14 AV V)

ny

CR2E034 (10/02)



