st May 05, 2003 8:00 anm.

e

| BPPY

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P02000050216

THREE OAKS ENTERTAINMENT GROUP, INC.

Principal Piace of Business
4420 SAMOSET DR
SARASQTA FL 34248

Mailing Address
M2 SAMOSET DR
SARASOTA FL 342¢

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

02-12-2003 90076 046 ***150.00

AR e

- [ CHECK HERE IF MAKING CHANGES - .

City & State City & State 4. FEl Number - | Japotied For
..... 02~0% ‘)S'é ?q | INat Appiicable
=_Zip. =-Country S| Qi 2= | o County ey = = i _apap- o T4
ép o S. Cariiticate of Status Desired ) $8.75%uditianal
Fee Roquired

6, Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

" BARRETT, DAVID
b 4420 SAMOSETDR .
SARASOTA FL 34241

"Namd

Street Address (P.O. Box Number is Nol Acceptabla)

City

FL [Zip Code

9. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilth, and accept

the obllgations of regisiered agent.

SIGNATURE

. yped Or priniad name cf regisienad eyjant and titls ¥ apphcable.

[NOTE: Registered Agent signature required when rainsiatng)

FILE NOWI! FEE 1S $150.00
Atter May 1, 2003 Feo will be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added to Feaes

10. OFFICERS AND DIRECTORS 14, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _

e 1) ‘ [ vetete- i Clchenge [ Agdition |

NAE ALPER, DALE MORGAN NAME =y

sweet poeess | 4420 SAMOSET DR STREET ADDRESS g

ol B il SARASQTA FL 34241 CITY-ST-2ZP g

e D O caate me Ol Change  {J Addition g

NAME BARREIT, DAVID NAME

STREET ADDRESS | 4420 SAMOSET DR ) STREET ADDRESS St N .
Cv=ST-2P- = |- SARASOTA: Fe 34 24 = — o e e R (Y G g [T S et Rt
LT . Doeee  Kme | () Crange [ Addition

NAME NAME

STREET ADORESS N STREET ADDRESS

CiTy-ST- 2 oty 51 2P

113 {7 Detete e s Clctange [ Agdition

NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-51. 20 CITY-ST- 2P

TILE [ Detete TInE (O Change [ Addition

NANE NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-5T-2P CTY-ST-07

TIRE 3 oalets TIE ] crange {7 Adaition

HAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CIIY-ST-2P CIrY-51- 2P

12. | hereby cenify that the information supplied with this #lin
indicated on this report or supplemental report is true an

changed, o on an atiachmp an address, with all other like ampowered.

SIGNATURE:

doss not qualily for the examption stated In Section 119.07(3)(i), Florida Stattes. | further certdy thas the information
; p accurate and that my signature shall have the same legal effect as f made under cat: ihat | am an officer o director
of the corporation of the recelver of rustee empowered to execule this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Blogk 11 il

Daytme Pnone




