2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG6000003599

1. Entity Name

SM/PACE, INC.

Principal Place of Business

% SFX ENTERTAINMENT. INC.
650 MADISON AVE.. 16TH FL
NEW YORK NY 10022

Mailing Address

% SFX ENTERTAINMENT. INC.
650 MADISON AVE.. 16TH FL
NEW YORK NY 100221029

2. Principal Place of Business

3. Mailing Address

NIRRT

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET

—

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90046 011 ***150.00

WA

DO NCT WRITE IN THIS SPACE

City & State City & State a. FEI Number Applied For
74-1855786 NGt Aoe i "
Zie Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_ddjtt‘ona!
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = S e Namé— G T - T e~ - _— -

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguitement and slscls to do 50 ¢ 14} 5
(See criterif on.back) ;-
S Tt

b

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signature, fypad or printed name of repistered agent and htla f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. L e e ) m
9. This corporation is eligible to Satisfy.its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 5o

Added 1o Fees

11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
THLE S R S R Y O petete TITLE e Tuw [ Chame  [Sfdditior
NAME LIESE:RICHARD A = % rai NAME G""@‘\““" Adw

staeeT aooRess | 650 MADISON:AVE.; 16TH FLOOR STREET ADDRESS | 1S,05™ g nsoms

cny-S1-2 NEW YORK NY 10022 oury- stz e ek WO 100

TITLE EVP O pelete TITLE [ Crangs [ Additior
NAME TYTEL, HOWARD J HAME

STREET ADDRESS | 650 MADISON AVE., 16TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-7IP

JMLE T O vetete TITLE [ Ghange [ Additior
NAME GAMBLE, GREG NAME

STREET ADDRESS | 650 MADISON AVE., 16TH FLOOR' STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

MLE 0 (J Delers TMLE [ Change [ Additior
NAME FERREL, MICHAEL G NAME

STREET ADDRESS | 650 MADISON AVE., 16TH FLOOR STREET ADDRESS

CnY-ST-2ip NEW YORK NY 10022 CITY-ST-2ZP

TITLE D .oy [ Dalete TITLE [J Change [ Aditior
NAME SILLERMAN, ROBERT Fi%: : ¢p. " HAME

STREET ADCRESS | 650:MADISON "AVE., 16TH FLOOR STREET ADDRESS

CITY-ST-ZP NEW YORK NY: 10022 CITY-ST-2IP

TITLE D [ pelete TILE [ Change  [] Additior
NAME BECKER, ALLEN J : NAME

sTReeT a0cRess | 650 MADISON AVE., 16TH FLOOR STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10022 CTY-S7-7P °

1 v faeco

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () Yor- aiys

Date

Daytimg Phone #




