2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOGFISH ENTERTAINMENT, LTD.

A95000001480

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 3275

Mailing‘Address
P.OBOX 4961
DBIANDO FL 32602491

2. P'rincipal Place of Business

3. Mailing Adgress
/351 g:mo Seul £o

City & State Crity & State — 4. FEI Number Applied For
- /MM 7('(,/4—‘” D, P C 593340372 Not Applicanle
Zip Country Zip ’ C:.Ojgv . . $8.75 Additional
3 f *
‘ 3 ?_7 5 t 5. Certificale of Status Desired 4 Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 FEB |7 PH 2:28

ETARY OF STATE
TRECRHABSEE, FLORIDA

00 O

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~MCLEOD; W EDWARD- :
1551 SANDSPUR ROAD
MAFTLAND FL 32751

Nami m

[

.

(eon ). EDWARL...

_g—t.re 5..:1%2:.53 P.O, Eﬁa_jﬁ;zz’eg Not ?ic\?: ble) /l/

ontee. Hari

Zip Code

FL 2759

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

SIGNATURE

Signature, typad or printed name of registered agent and ttle if apphcabla.

{NOTE, Registarad Agent signature required when remstating)

DATE

9, Capital Contributions
as Shown on record.

$200,000.00

10. Amount of Cagpital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:TIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

| B

ADCRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION
pocument+ | P95000070758 . aj/o. w. QZ—DW@@E /Y j/ (edy
e SPRINGSHOT, INC. ADORESS
smeer aoveess | 1551 SANDSPUR ROAD 254 Al e .
arv.srze | MATTLAND FL 32751 wesw |y ater PaRlc FO 32788
DOGLIMENT # V00164 : ¢
N ROJESHVEST, INC. STREET ADDRESS
smeer aooress | 1551 SANDSPUR ROAD
orv-si-z¢ | MAITLAND FL 32751 om-St-2
DC: E n.‘ Y
NAVE - - - STREET ADDRESS
et roDRESS SannaStrsSESos——0
oo o129 ~03/03/00-- 01057016
m’MENT# """l‘- .L‘_ o P
N STREET ADDRESS
STREET ADDRESS
CITY-ST- 79 CITY-&T-7P
mMENT# M "-j\ STREEF ADDRESS
STREET ADDRESS Bahes
CITY-ST-2P ony-§-28
mm' STREET ADDRESS
ADDRESS e
et sr. 20 CITY - ST-2P

141 | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
‘ndicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or truste&empowered 1o execute this

0JESHVEST, /N

rgaort ag required by Chapter 620, Florida Statutes

= —— i

SIGNATURE: =——=rainalu=—=REQUIRED

47741-8500

Date DaJlme Phone #

JEFPREY R E NSEOR S Nl E TR

4y 9egetn0

CR2E003 (9/99)



