FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

: ANNUAL REPORT ecretary of State

DOCUMENT # K59770 04-14-2008 90059 049 ***150.00
1. Entity Name
DAN LESLIE'S ENTERTAINERS, INC.
Principal Place of Business Mailing Address
2550 NW. 47 ST 2550 N.W. 47 ST . E
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 LS . .
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-P CRZE034 (12/06)
City & Staie City & State 4, FEI Number Applied For
65-0104013 Not Applicable
Zp Country Ze Country §. Certificate of Status Desired ] $8.75 Additionai
Fea Required
6. Name and Address of Current Repistered Agoent 7. Name and Addraess of New Registered Agent
- T ) Name * -
LUBOWSKY, DAVID i
25650 N.W. 47 ST Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | Zip Code
8. The abovegMamad entity subrpits#hi staternenl for the purpose i changlng its registered office or registered agent, or both, in the Stata of Florida. | am tamiljar with, and accept
the oblig istered dgent, /
SIGNATURE o 110 é
. Sig tlDllItB\nﬂﬂ'lﬁd lgerlandmhlr \(NOTE Ragrstered Agenl signaiure recuued when remsiating} DA'li }
FILE NOW!!!. FEE IS $150.00 9, Electioh;ign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 L'I:rust Fund Contribution. [J . AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Changs [} Addition
NAME LUBOWSKY, DAVID NAME
STREET ADDRESS | 2550 NW 47TH STREET STAEET ADDRESS
CITY-ST- 2P BOCA RATON, FL CITY-ST-2P
TILE DV 71 peleta TILE [ change (] Adsition
NAME TABATCHNICK, ANDREW NAME
STREET ADDRESS | 1421 GABRIELLE LANE #4113 STREET ADDRESS
CITY-ST-2I7 WESTON, FL 33326 CITY-ST-ZIP
TME O Detate TME [ change  [J Addition
NAME NAME
STREET ADDRESS A - - STREET ADDRESS - - == - - - —
CiTY-57- 2P CITy-ST-2IF
Tme O pelete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme O oelet e [ Cuange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CiTY-ST-2IP
TITLE 3 petete TIMLE [ Change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-7IP
12, | hereby cestify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this repor: or supplemental repon is lrue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation of, e myecute thidreport as required by Chapter 607, Florida Statutes; andjthat my name appears in Block 10 or Block 11 if
changed, or on an gltachimen of\like empdwered. ; Y
\ b\/ i
SIGNATURE: adil (0% p(-241-bl00
L NAJURE Annvpen OR PRINTED NAME OF SIGNING OFFICER N&cron Daytime Phons #

S )



