2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072992 May 09, 2000 8:00 am

1. Entity Name .
T.8.C. ENTERTAINMENT, INC. Secretary of State

05-09-2000 90007 042 ***150.00

Principal Place of Business Mailing Address
2774 N. HARBOR CITY BOULEVARD 2774 N. HARBOR CITY BOULEVARD
MELBOURNE FL 32935 MELBOURNE FL 329356223
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & Stale City & State 4. FEI Number 53-3532328 Applied For
Not Applicable

Zp Country Zip Country g Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MOELLER, CHRIS S .
! treet Address (P.Q. Box Number is Not Acceptable)
2774 N. HARBOR CITY BOULEVARD " o Tumberis Tol Aeeen
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ot registerad agent and title i applicaba. (NOTE: Registered Agent signature reguired when rainsiating) DATE
,.9. ‘This corparation’is eligible to satisfy its Imangible ©° + FILE NOW!l FEE IS $150.00 "y ion C - )
5. Tax filing:requirement anc elects to do so. <.« After MAY 1, 2000 Fee will be $550.00 o .Erlj;hgzn dagcaiiiuggnénCIHQ O fd%;%om'\;?é: ©
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TILE [JChange [ Addition
nve .| MOELLER, CHRIS NAME
streeT noiess | 1252 WINDING MEADOWS ROAD STREET ADDRESS
orv-st-2f | ROCKLEDGE FL 32955 CIry-ST-2IP
THLE VPTD [ Delete TITLE Ochange [ Addition
NAME MOELLER, TERESA NAME
sTReeT aooress | 1252 WINDING MEADOWS ROAD STREET ADDRESS
CITY-8T-ZiP ROCKLEDGE FL 32955 ciry-51-21p
THLE Do - O pefete - ThLE - - s - .. - [D.Change [ Adcition-
NAME BAURMEISTER, JERRY NAME
sTaeeT Apoaess | 4979 S. FORK RANCH DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 oy -8T-21P
TITLE D O petete TITLE [ change [} Additien
NAME BECK, GUORUN NAME
smreet AbDress | 4979 8. FORK RANCH DRIVE : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-51-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andss. with all other like empowered.

K .

AWV TURE ((AREIRHILLED. Doy 41,%\» oz 435507

SIGNATURE: _ (FAOUYY
PRcrrOR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date ¢ Gaytma Phona 4




