2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000777 .
1. Enity Name May 01, 2000 8:00 am
THAT'S ENTERTAINMENT, INC. Secretary of State
05-01-2000 90402 043 ***]158.75
Principal Place of Businass Mailing Addrass
7777 GLADES RD. 7777 GLADES RD.
STE 208 STE 208
BOCA RATON FL 33434-4135 BOCA RATON FL 33434-4150 -
o oS Y40040
TP . TR AR
Suite, Apt. #, etc. Suite, Apl #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-12795?9 Not Applicable
Z Countr Zip Country " ) . iti
P Y 5. Certificate of Status Desired K ?BBG ;gq\';?:é"”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—————— e | Name
Lrame

———— =

CORWIN, MARCUS W Street Address {P.O. Box Number is Not Acceptable)

7777 GLADES RD.

STE 208

BOCA RATON FL 33434-4195

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragrstered agent and title If appiicabla {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requiremant and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foas
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPST (3 Delete TIMLE ] change [ Addition
NAME CORWIN, MARCUS W NAME
STREET ADORESS | 7777 GLADES RD./#208 STREET ADDRESS
CITY-ST- 79 BOCA RATON FL 33434-4195 CTe-§T- 2P
TITLE [J Delete TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE T Delete ™ ™ J-7ME . - ) . ] Chap_ge ) [ addion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 pelate TITLE 3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TMLE [ Change [T Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -87-21p CiTY-S7-23¢

&My for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 4%

#'s report as required by Chapter 607, Florgia Statutes; ags that my name appears in Block 11 or Block 12 if
Eplowered. ) P
/5 [LIRED ﬂ;o CO  (Fei) 452 De3e

slGNAW‘WPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

13. | hereby certify that the information
indicated on this report or suppler
of the carporation or the receiverg
changed, or on an attachmer ke

SIGNATURE:

7

CR2E034 (9/99)



