2001 UNIFORM BUSINESS REPORT‘-(UER) FILED

DOCUMENT # P98000024332 Feb 01, 2001 8:00 am
1. Entity Name S
- ecretary of State
EXODUS ENTERTAINMENT, INC.
02-01-2001 90027 040 ***150.00
Principal Place of Business Mailing Address
1521 ALTON RD.. SUITE 186 1521 ALTON RD.. SUITE 186
MIAMI BCH FL 33139 MIAMI BCH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.082355? Applied For
Not Appilicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . o e . Name o . ) o )
SCHATZ, RICHARD E Maganpa  PASTSRRac K,
2200 MUSEUM TOWER Street Address EP.O. Box Nu‘rjt:zr is Not Acceptable}
150 WEST FLAGLER STREET
MIAMI FL 33130
City Zip Code
ME Ame FL |53\31=233¢6 |
B. The above named epfity subgnits thig statgepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / I/&S/O’
Signa!Lﬂa. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE [ [4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 16. Election L
" . ! 5 Campaign Financin .
Tax fLIlqg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. g 0 fdsdeodgnwllzisae
{See criteria on back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCOB - [ pelete TIMLE [ Change ] Addition
NAME BROOKS, MARK HAME
stReeT a00aess | 1521 ALTON RD., SUITE 188 STAEET ADDRESS
CITY-ST-ZIP MIAMI BCH FL 33139 CITY-8T-2IP
e DP O Delete TIE O change  [J Acdition
NAME CLARK, JOHN M Il HAME
staeer anoaess | 1521 ALTON RD., SUITE 186 : STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CATY-ST-2IP
TITLE ST IR Delete TILE ' [JcChange [} Addition
ume - - ~| PARRAS, DIANEA - . R -
sreer anoress | 1521 ALTON RD., SUITE 186 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP
TIMLE O pelete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 attachment with an address, with all other like empowerad.

SIGNATURE: W Jorw Monirad CLARN IT f/zs}oa Gog)621-9669

/ SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (10/00}



