| 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046726 Apr 25, 2001 8:00 am
1. Entity Name o ecretal'y Of State
BONGIOVI ENTERTAINMENT, INC. o
! 04-25-2001 90094 015 ***150.00
Principal Place of Business Mailing Address
4875 PONCE DE LEON BLYD.. SUITE 305 4675 PONGE DE LEON BLVD.. SUITE 308
GORAL GABLES FL 33146 CORAL GABLES FL 33148
649 S.W. Whitmore Drive 649 S,W, Whitmore Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Part St T '[1("1'9, = Port St, Lucieﬁ FL {QPPLTJE'"} Mot Not Applicable
Zip Country Zio Couttry . ‘ $8.75 additional
5. Certificate of Status D d N :
34984 USA 34984 USA ertificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N :
JS2pA G . dasen, JK
STINSON’ LOUIS JR. Strest Address (P.Q. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 305
C GABL 14 o . .
Cit - gy Code,
"Coy ST WIS FL I 3583y
8. The above named entity submils this statement for the purpose of chianging its registered office or registersd agent, or both, in the State of Florida.
~\e — —_ e ————— / —_ / g
sonarure QOISAN G SUSRR. J1 = e /17ty
Signature, typed or printed name of registered agen!‘and title if apphc;p{/ {NOTE: Registered Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!! FEE IS $150.00 10. Eleci A ‘
. tion C F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 T,?,Zt'Ezﬂdagfrilfgm-‘g:_mng O fg‘g?ongzisse
{Sse criteria on back) ] Make Check Payable: to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e D/CEO B Change [ Addifion
NAME SIMMONS, RONALD E HAME Simmons, Ronald, E.
streer aporess | 4675 PONCE DE LEON BLVD., SUITE 305 SIREETADDRESS | 640 §.W. Whitmore Drive
onv-s-c¢ | CORAL GABLES FL 33146 ms® | pare Sr. Lucie, FL 34984
THE D O Delete TME D/P ’ fl Crange [ Adeiton
NAME BONGIOVI, ANTHONY HAME B .
J ongiovi, Anthon
sTreer sooress | 4675 PONCE DE LEON BLVD., SUITE 305 STREET AUDRESS 498 3 W ! i tmory Dri
orv-st-zp | CORAL GABLES FL 33146 CITY-ST-2P gort St. E&c ie, f‘L ]328 84
THLE [ petete THLE D/VP [ change B Acciion
NANIE HANE Ferguson, Anthony
STREET ADDRESS sReeTA0DRESS | /49 S.W. Whitmore Drive
are-51-2¢ s |Port. St, Lucie, FL 34984
TmE [ Delete e D/VP O Crange 0] Additicn
NAME HALE Butera, Joseph
STREET ABDRESS SIREMAODRESS | 649 S .W. Whitmore Drive
ar-s1-2¢ OS2 |pore St Lucie.. Fl 34984
TME 7 Delete Tk ) ’ Ol change L] Adeition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-ST-2iP
TITLE [ pelete TILE [] Change ] Addition
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmghiwith an address, with all other like empowered.
~ o & .
SIGNATURE: s AG . Rrgen JA Al17/2sey  $8-¥79Hyes
()sénmune AND TYPEQIELPRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 {10/00)



