2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42892 FILED
) EE;EYCNIFT E ENTERTAINMENT CONSULTANTS, INC Apr 1 9, 2000 8:00 am
Vi ! » INC.
E ecretary of State
04-19-2000 90041 022 ***150.00
Principal Place of Business Mailing Address
€30 N. BUMBY. STE 226 630 N. BUMBY. STE 226
ORLANDO FL 32803 ORLANDO FL 32803-4920
: s e AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - T _— e - _ 59'?12805.9 — Not Applicable
ap Country ) 2P Counry §. Certificate of Status Desired O g&igqﬁ:g;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOQSISEHE:E'J%?JE_;? éLﬂgggzgv Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and tile f applicable. {NOTE: Registersd Agant signature requirad when reinstating} DATE
T s "% | oy MAY 12000 Fogwil pass0op | 10 EectenCanpsn ey $5.00 oy 5o
g e . R - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PDS ] petete TmE Ol chenge [ Acdition
NAME HART, RONALD D NAME
sTReET ADDRESS | 340 NEEDLES COURT STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Adaition
NAME HAME
STREETADDRESS | _ _ . __ e STREET ADDRESS )
GiTY-ST-2IP " CITY-§T-2P - i
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TiLE {0 betete TNHLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP » CITY-ST-2IP
_TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify forghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementg| report is true and accurate gnd that gy 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 f as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit] — 477__
& W nle, 5 =30~ Y‘{f/
SIGNATURE: __—~/ | e - — SO0 3872
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mné’c-rgb.' L Date_j Daytme Phene #




