2C000-UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the information supplied with this fiing does not qualify for tne exermption staled in Section 119.07(3)(). Florida Statutes. 1 further cerlify that tha information
indicated an.this report or supplamental reporl is true an
ol the corporation or the receiver or rustée empgwered IC exacul
changed, or on an attachment wijlLan

addresggdvith all other like

accurate and that my signature shall have the same legal effact s if made under oath; that [ am an officer or director

te this report as required by Chapter 807, Florida Statutes; and that my nama eppears in Block 11 or Block 12 if

empowered.

CR2E034 (9/99)

1. Eniy Namo G . Jul 05, 2000 8:00 am
BLUE STAR PRODUCTIONS, INC. . Secretary Of State
05-17-2000 90860 004 ***150.00
Principat Placa of Businass Malling Address
934 DOVEPLUM CT 934 DOVEPLUM CT
HOLLYWOOD FL 23019 HOLLYWOOD FL 330194873
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1+ DONQOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, Applied For
@ - OQ_S‘_HOS Nat Applicable
Zip Country Zip Courtry y ‘ $8.75 Additionat
s, Cettlflcalé of Status Deslred (W} Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
Tt T T T ' Name i ) "
[
CUARTAS, RUBEN D Streel Address {P.C. Box Number is Not Acceptabls)
N w_DOVEP_LUM- Y TN I LR, = U L) e Rl il R SE —_— —
HOLLYWOOD FL 33019 !
City [ FL Zip Code
B. The above namead entity submits this statement for the purpoese of changing its registered office or registered agent, or bom.i in the State of Florida.
SIGNATURE ‘
Signane, typed or primed name of segistored agent and title § AppBcabie. {NCTE: Registerad Agaen signature required when relnstaiing) ‘ DATE
9. This corporation is eligible to satisly its Intangidle FILE NOW!!! FEE IS $150."ﬂ0 rocth . "
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fea wil be $550.00 0. Erz::'::n%afc';i:::ir; z)nnancmg fdsd.e(‘]jomhggyes Be
(See criteria on back) o Hake Check Payabls to Department of State / ’
1. - OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P{e slnent 1 betete TITLE [ Ochenge [ Addition
ions | R00RN Coaclos - %
STRE |
CTY-57-20P Q34 Ooverigm CT. q CIry-ST-2P i
Tme Hol 'y Wooo FL 330! Ooeee  Jme | i [ Change [ Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CAY-§T-7P ; ]
TRE - ) - O peiete TIE e i, [OChere  Claddiion |
NAME = - T HAME T )
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZiP__ B R L s e = - resm o —cmﬂw femacs . mmespeo— e 'i S — R e - [P
TILE 7 Detete TLE 3 O Change [ Aadition
MAiE NANE - !
STREET AGDRESS sTReET ADORESS | :
LITY-ST-2IP GITY-ST-2IP .
me O oalete TTE ! O change {1 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CiTY-51- 2P CiTY-5T-7P !
TME A T T TITLE i O change [ Addition
NAME HAME |
STREET ADDRESS STREFT ADDRESS "
Qry-51-zp ETY-ST- 2P |



