2003 FOR PROFIT CORPORATION

1. Entity Name

DAN LESLIE'S ENTERTAINERS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K59770 '

Principal Flace of Business
% ALAN J. WERKSMAN

160S.W. 12TH AVE. SUITE 1018
DEERFIELD BCH FL 334423102
us

Mailing Address
% ALAN J. WERKSMAN

160 SW. 12TH AVE. SUITE

1018

DEERFIELD BCH FL 33442-3102

us

2. Fringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90060 018 ***150.00

LT

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-0104013 Not Applicable
Zi i Count iti
P Country 4p ountry 5. Certificate of Stalus Desired | $8'75 A_\ddmonal
S — o S PR I _ o Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registéred Agent T
Name

WERKSMAN, ALAN J.

160 S.W. 12TH AVE

SUITE 1018

DEERFIELD BCH FL 33442-3102

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

the obhgahons of registered agent.

8. The abovs named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

Signatura, typed or printad nama of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chiack Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0. . Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE T change 7] Addition
NAME LUBOWSKY, DAVID NAME
saee aooess | 2550 NW 47TH STREET STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE Dv O pelste TITLE [ Change [ Addition
NAME TABATCHNICK, ANDREW NAME
sTheer aDoRess | 12101 NW 7 STREET STREET ADDRESS
comv-st-ze_ . | PLANTATIONFL... — _-.— e o e || CITY-ST-2P—— ———— -
TITLE 3 celete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delele TITLE O cnange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE {1 Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corparation or the
changed, or on an attac|

SIGNATURE:

12. | 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 o supplemental repon is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
mpowc:red lo gxecute thiggreport as required by Chapter 607, Florida Statutes; agd that myname appears in Blogk 10 or Block 11 if

J</a3 $T/ 2414100

Daytime Phone #

LLFVIENJS

ny

CR2E034 (10/02)

i



