2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # 95000025470 Wecretary of State

BOB UNGERER TALENT PROMOTIONS, INC. 04-11.2002 90668 014 ***150.00
Principal Place of Business Mailing Address
NW I CT PO BOX 26656
TAMARAC FL 33321 PLANTATION FL 33320-6656
2. Principal Place of Business 3. Mailing Address ||||“I|} HI ml’ |l|“| m Ilm ||||| |I||I "l” II"I I’I”Ill" ||m||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0574292 Not Applicabla
Zip: Country Zp Couniry 5. Certificate of Status Desired a g‘g’g?q J\i?ed;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
&WIWCH!‘THOMASMESQ i i S Se Simomes o.omesocoeus oo Sheget Address (P Oz Box:Number-isNot- Acceptable) =— e - =
2400 E. COMMERCIAL BLVD.
SUITE 620
FT. LAUDERDALE FL 33308 City FL | Zpcoce

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

Signature, typad or printed name of registered agent and litle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. o L ] m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed \o Fegs
{See criterla on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete e Ol change [ Addition
NAME UNGERER, ROBERT HAME
street ADDRESS | 8083 NW 71 CT - STREET ADDRESS
GiTY-ST-2P TAMARAC FL 33321 CITY-ST-ZiP
TITLE I Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TILE 7 petete “ TILE [3change [ Addition
_Nm_ e e L T = = ——— e =AM = e — — . P p— e
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE [ Dekete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ velete TITLE ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 1 Detete TILE i O change [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS ’
CITY-5T-ZiP CITY-ST- 2P

13. | hereby certily that the information supplied with this fiting does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee goppwetgd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg an pettlress Jwith All other Iike empowered,
VWWeseBe 1+ 4-32-02,

Date Daytime Phone #

SIGNATURE:

iv  [BIS650

CR2E034 (9/01)



