2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLASS ACT ENTERTAINMENT, INC.

J87398

Secretary of State

(05-08-2002 90101 014 ***150.00

-Principal Place of Busingss
" 5236 GOLD TREE CT

ORLANDO FL3288 =~ - ...-

" Mailing Address
* 5236 GOLD TREE CT

~ AN
" ORLANDO FL 32808 - A

RN T

" 704 Herther Glso G |7

744 %’Waé/w Cm

Suile, Apt. #, etc.

Su»te Apt. #, elc. DO NQT WRITE IN THiS SPACE

May 08, 2002 8:00 am

Lake Pazy, Vormn

4. FEI Number Applied For

59-2840032

Not Applicable

y 4 4#:»61 W

! Cit ) & State

Z 1 ount . ) 8.75 Additi
P g’;;hm \397(/(0 )V;):'A.n - _5 (Eertlflcate of Slalusffstizf O gee Heqtﬁ?e? onal
5. Name and Address of Current Registerad Agent . 4 7. Name and jidress.B New Reglstered Agent
arm ?
/70MAS . DAaesy
DACEY' THOMAS L. Street Address {P.O. Box Number is Not Acceptable} (
5236 GOLD TREE CT
ORLANDO FL 32508 769 Heathese G/ Creele

City

FL

Lajs Macy 5% ¢¢,

8. The above named

/

ement for the purpose of changing its registered cffice or registerec agent, or %th, in the State of Florida.

?ce;bwTL ?//;6/0&

SIGNATURE

Signature, typed or printed nmﬁvﬁegmﬂmand title it Wpplicabla.
"

/ DATE

(NOTE: Registered Agent signature required when reinstating)

% eligible to satisty its Intangible
liirement and elects to do so.

2

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS 12,
Tme DP O Delete T Dr PTChange  [J Adcition
e DACEY, THOMAS L e TApmas L. Daes
staeeT Aporess | 5236 GOLD TREE CT. STREETADORESS | 7o) AentheR &\J Cicele
CY-ST-21p ORLANDO FL ore-str | La ke flAan f‘ /oe JM 27V
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
" TIiLE O Delee me - ) O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2Ip CITY-ST-ZIP
TITLE [ Detete TITLE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-71P

of the corporahon or the receiver or trust

13. | hereby certify that the information supplied with this filin
indicated on this report o supplemental report is true an

g does not qual'ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘é/éb,/di $67-I%/ -4 123

Daytime Phone #

Data

n
2
N
£

B
<

CR2E034 (9/01)



