FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Alliance Enter

DOCUMENT # F95000003621

tainment Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4250 Coral Rid

3. Mailing Address
ge Dr 4250 Coral Ridge Dr

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90449 008 ***150.00

DO NOT WRITE IN THIS SPACE

DO

— INTHISTSPACE™""—

City & State . City & State , 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 13-3645913 Not Applicable
3 3%'96 5 C%"""y 3 3de 65 [j: %unw 5. Certificate of Status Desired [, ?ese Liqﬂﬁzi;b”a'

7. Name and Address of Current Registered Agent
Name

Corporation Service Company

N OT WRITE ftéef)t Address (P.O. Box Number "{s: Not Acceptable)

1 Hays Street . . . e —

Ci Zip Cod
Tallahassee FL {53501

SIGNATURE

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 Flarida,

> Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. This c-:qrporatipn is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. L
11, OFFICERS AND DIRECTORS N v . - -
e Director/President - S me . -l . ) L R g
vt |Eric Weisman 0 oo fwee [ s vt s e =
smeeraRess| 4250 Coral Ridge Drive STREET ADDRESS 3
ow:sT-2¢ | Coral Springs, FL 33065 Y -ST-2P 2
g™ Secretazry e &
NAME Darren Karst NAME ©
SREETAOORESS | 4250 Coral Ridge Drive STREET ADDRESS
ow-sT-2¢ 1Coral Springs, FL 33065 oY - 5T-71P
TME EVP/CFCO TIME
NaME George Campagna NAME
sreeTanoress | 4250 Coral Ridge Drive STREET ADDRESS
CITY - $T-ZIP Coral SDrinqs, gFL 33065 Oy -87-2P DO NOT WRITE
Tme Director _ e .
e Tra oot oL : il ri - IN THIS SPACE
smeetaooress | 4250 Coral Ridge Drive STREET ADDRESS
grv-st-zp |Coral Springs, FL 33065 OTY - ST-2P
e Director TmE
NAME Erika Paulson . NAME
sreeraoesst 4250 Coral Ridge Driv STREET ADDRESS
cr-st-z2p |Coral Springs, FL 33065 GITY - 5T-2P
TTE - TTLE
NAME m e g NWE I e e e v e
STREETADDRESS | . ... o o L f- LT T STREET ADDRESS
CITY - 5T-2IP. e AT A CTY-ST.2P - ¢

appears in Block 11 or.on a

SIGNATURE:

13. | hereby certify that the information su
. information indicated on this report or
an officer or director of the copporation or the receiver or trustee empowered o execute this n

aftachment with an address, with all other like empowered, ... ..

supplemental report is true and accurate and that my si

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
gnature shall have the same legal effect as if made under oath; that | am
eport as required by Chapler 607, Florida Statutes; and that my name .

George Campagna ' ' 954-255-4623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

STFFL32381F.1

|



