2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003552

1. Entity Name

STONE COLD CONCERTS, INC.

Principal Place ot Business

4901 . ATLANTIC AVE,
PONCE INLET FL 32127

Mailing Address

4901 5. ATLANTIG AVE.
PONCE INLET FL 32927-731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90061 020 ***150.00

AN O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58 2252916 Not Applicable
i Count i Country’ i
Zip ountry Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _Name_ .- _ - e — e
BARNARD' LG. Street Address (P.O. Box Number is Not Acceptable)
4901 S. ATLANTIC AVE.
PONCE INLET FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printed namé of registerad agent and hitle 1 applicable. {NOTE: Ragistered Agent signature required when rainstating ) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE csT O Delets TMLE ceo/c P y(:hange [ Addition
HAME MEEK, MARILYN HAME
stReeT a0DRESS | 4901 S. ATLANTIC AVE. STREET ADDRESS
orv-st-zp | PONCE INLET FL 32127 CiTY-ST-2IP
Tme cp \;éemg TITLE [ change [ Addition
NAME STONE, THOMAS D NAME
staeeT aooess | 115 BEACH ST STREET ADDRESS
arv-st-zp | PONCE INLET FL 32127 CITY-§7-2IP
" Ime D O pelete TIE whange [ pedition
NAME MCDANIEL, PAMELA __ T 7Y I o ] -
streeT ADDRESS | 70 CINDY LANE STREET ADDRESS
arv-s1-7e | PONGE DELEON FL 32127 a-seze [Ponce (MAETS i 321
TILE cetT O nelete TNLE ’ ] Change @.’gdditim
NAME BawrrArDd L-)-Dl.(b ch HAME
sreeTaneess | ol S, 4 ATLSTIC AvVe STREET ADDRESS
Ty -ST-7 Porsce WNLET, F." E>SP Y] CiTY-ST-7P
THLE 4 1 pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-21P ' CITY-ST-Z2IP

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 exacute this rgport as reguited by Chapter 607, Florida Statutes, and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE: L* &. Baesaen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3/?,0/ PO ?0‘&-304-@(8‘7

b Dawe Daytima Phone #

CR2E034 (9/99)



