'DOCUMENT # K59770

t 1. Entity Name

' DAN LESLIE'S ENTERTAINERS, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

' Principal Place of Business

% ALAN J. WERKSMAN

J60S.W. 12TH AVE. SUITE 101B
DEERFIELD BCH FL 334423102
Us Us

a

Mailing Address

% ALAN J. WERKSMAN
160 S.W. 12TH AVE. SUITE 1018
DEERFIELD BCH FL 334423114

-2. Principal Place of Business

v

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90084 003 ***150.00

5403990

RN

DO NOT WRITE IN THIS SPACE

i

o

(See criteria on back)

. City & State City & State 4. FEI Number 65 0 Applied For
1 104013 Not Applicable
i t Zi it
& Country P Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtsiered Agent
- ' Nare
[aiand T e s L - - T rptee e e — - I
WERKSMAN’ ALAN J. Street Address (P.O. Box Number is Mot Acceptablel
: 160 S.W. 12TH AVE
" SUITE 101B
DEERFELD BCH FL 33442-3102 ‘ ,
L City FL Zip Code
1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
i Signata, typed o prnted name of regisierad agant and wtle i applicable. {NQTE: Regrsiered Agent signatyra reauirec when reinstating) DATE
'9. This corporation |5 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
- " 10. Election Campaign Financ ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 on Lampaig ng . $5.00 May Be

Make Checlc Payable to Department of State

Trust Fund Contribution. i Added to Fees

1. QFFCERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
i‘fm.E pp O petete TINE Ocrange [ Additien | S
NAME LUBOWSKY, DAVID NAME @
Sracer pooness | 2550 NW 47TH STREET STREET ADDRESS 3
cme-st-20 | BOCA RATON FL CiTY-57-2P é"
EITLE ov M Detete e [Jchange [ Addition | O
fue TABATCHNICK, ANDREW NAME :

STREET ADDRESS 12101 NW 7 STREET STREET ADDRESS

crv-s-2p | PLANTATION FL CITY-ST-2IP

me O peigee THE O change [ Addition

pave HAME

STREET ADDRESS B Y ;7 I -

oiTy-51-2¢ CITY-$1-2P

e [ elete TILE 3 change (] Addition

AME HAME

STREET ADDRESS STREET ADDRESS

TY-5T-20P CITY-ST-2P

fivie O Deiee e [ change [ Addition

gIAME NAME '

STREET ADDRESS STREET ADDRESS

STY-ST-29 CiTY-ST-TP _
ITLE [ Delete TITLE [ change [ Addition

e HAME .

STREET ADDRESS STREET ADDRESS

HTY-ST-21P CITY-5T-2P o

3. | hereby certify that the At

indicated on this reporf or supplemental report is true an
s of the corparation or thk receiviy or trustee empowered
}_ changed, or on an attadphment with an addge o

5IGNATURE:

ation supplied with this fling does not qualify for the exemptian stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
X uired by Chapter 807, Florida Statutes; gnd that my name agpears in Block 11 or Block 12 if

ie this report as

@‘rzfaao Sbf-24(-6/00

D'ayrims Phone #




