2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067758 Apr 06, 2001 8:00 am
oAy ecretary of State

MAKE IT HAPPEN ENTERTAINMENT, INC. . . < 62001 S0t 013 ~=150.00
Principal Place of Business o Mai!i_ng_.&d'dresE -
230 NE 38 STREET #9 230 NE 38 STREET #9
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

MWRAVINEIWAL

QRTIC13

2., Principal Place of Business 3, Mailing Address ”Il"m “' ||“| I
.0, Box 544
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650081517 Applied For
FD('{' LO-U&MQ\Q, FL, 333 10 Not Applicable
Zi ' C i Jounl it
P ountry ap Country 5. Certfficate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PRESSOIR, NESLY
; Street Address (P.O. Box Number is Not Acceptable
230 NE 38 STREET #9 ( prable)
FT LAUDERDALE FL 33334

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tits if epplicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N . ~
=" TagHingroatirement aRd oot todio sﬁl?":;"/" “—r AHef MAY'1: 2001 Fee willsbe’$550100" - '19"’580“0“ Campaion Financing: g +$5.00. tay.o--
9T rust Fund Contribution, Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete TILE [ Change [ Addition
NAME BIEN-AIME PRESSOIR , SHIRLEY NAME
sTREET ap0Ress | 230 NE 38 ST 9 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33334 CITY-ST-Zp
TITLE [ Detete TILE [ Change [ Addition
NAME AR NAME
STREETADDRESS [ 1 STREET ADDRZSS
CITY-§T-2P - CITY-ST-2IP
me |+ O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImY-ST-21p
TTLE O3 Delete TIME [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS ’ = e
CITY-5T-2IP e - = =R ) " ~

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07¢3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver cr 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

e *

changed, or on an attac| with an address, with all pther Jj e

- "f[blo; N fsdste-seal

SIGNATURE AND TVPTJ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Qaytme Phone #

SIGNATURE:

if
iy

CR2E034 (10/00}

W e



