FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K59770 04-02-2007 90059 047 ***150.00
1. Entity Name
DAN LESLIE'S ENTERTAINERS, INC.
Principal Place of Business Mailing Address YUUy4YolLr s
2550 NW. 47 5T 2550 NW. AT ST ] .
BOCA RATON, FL 33434  US BOCA RATON, FL 33434 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182007 ChgP CRZEC34 (12/06)
City & State City & State 4, FEEF Number Applied For
65-0104013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
LUBOWSKY, DAVID
2550 N.W. 47 ST Strest Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33434
City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typad o prnled name of regrstered sgent and titie § appiicabls. {NOTE: Registered ADant signature recuaed when rensiaing) DATE
FILE NOWY! FEE IS $150.00 9. Election Carnpaign F.inanciﬂg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe op O Delete TME [J Changs [ Addition
NAME LUBOWSKY, DAVID HAME
STREET ADDRESS | 2550 NW 47TH STREET STREET ADDRESS
CITY-57-2IP BOCA RATON, FL CITY-ST-2IP
TE DV O3 Delete TME [JcChange [ Addition
HAME TABATCHNICK, ANDREW NAME
STREET ADDRESS | 1421 GABRIELLE LANE #4113 STREET ADORESS
CITY-§t-zp WESTON, FL 33328 CITY-ST- 2P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-28
HILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CHY-ST-2P
TmE O petete TITLE [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
e O Delete TINE O Ghangs [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
12. I hareby cerilythat theWjormation supplied with this ﬁlm does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on fhis report or'g and accurgie and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of tha corporgtion or jha eraclln axeqiite this reparjes required by Chapier 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or dp an aftf b empowerefi. /
—
SIGNATUR 3/2%7/0) ST 2% bty
o) 7 T Dad Daytime Phone ¥




