2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058799 FILED
1. Entyame May 05, 2000 8:00 am
MERIDIAN ENTERTAINMENT, INC. Secretary of State
05-05-2000 90018 035 ***150.00
Principal Place of Business Mailing Address
3470 W. HILLSBORO BLVD.. B12-208 3470 W. HILLSBORO BLVD.. Bt2-208
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-2118
e s v LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6 S" Oq E)Bq BQQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga.gesq lﬁgj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, BARBARA J Street Address {P.0. Box Number is Not Acceptable)
3470 W. HILLSBORO BLVD., 812-208
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 18 $150.00 ) — .
Ta fifin Dr; l:irerlnent%nd elects toydo 50 ° “Aﬂ r MAY 1, 2000 Fee will$be $550.00 10. Btection Campaign Financing $5.00 may Bo
g req - e ' 5 Trust Fund Contribution. O Added to Fees
{See criteria on back) = Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11 _

T (1 Delete e v/S/ D Ol Change  (EGiton | 3
. — &

NAME NAME %Gf borg J Ca_rf(ﬁ 3 [ s

STREET ADDRESS STREETADDRESS | 34 70 (Jest Whillshoro Blued, 313-208 §

CITY-ST-2IP CITY-ST-2P —
COlonut Cagele FL 33073 g

TLE O petete TITLE P/ T/*D Ol Change  [Scdition | O

NAME NAME Sqmmah+HqL Ahrens N

STREET ADDRESS sTreeTaDDRess (377 Wl est Yallshoro Bived, Bia-208

CITY-ST-2IP CITY-ST-2IP QDCOmd- (Adek L 33073

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 empowered.

SIGNATURE: m%u ’d’:%ﬁ’}%’}iﬁ%?ﬁ@

L/Aw/é'() G4 Y153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Caytima Phona #




