12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &tt; ent with an address, with all other like empowered,

A 0 20 anrac —
SIGNATURE: \ gf‘@dfw REE%&E&J (2shwaw A ¢ Apr.tzb:m BE3-64b-243)

SIGNATURE Iﬁiajpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phons #

' FILED g
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am §
DOCUMENT # L17255 o ecretary of State
1. Entity Name 04-30-2003 90012 027 ***150.00 :
ENTERTAINMENT DESIGNERS NETWORK, INC.
Principai Place of Business Mailing Address . .
3460 CREWS LAKE DRIVE 3480 CREWS LAKE DRIVE 110293713
LAKELAND FL 33913-3914 LAKELAND FL 33813-3914
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apl. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2973466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee_ Required
6. Name and’'Address of Current Registered Agent- —"'"" - = | 7 = © 7.7 Name and Address of New Registered Agent -
Name . o
CASHMAN, BENDER Z, JR. Street Address (P.0). Box Number is Not Acceptable)
3460 CREWS LAKE DRIVE
LAKELAND FL 33813
City FL Zip Code
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. | am familiar with, and accept
the obligations of registeredag;g'fif;__ .
SIGNATURE -2
: Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisisred Agent signature requirsd whin reinstating) DATE
FILE_ NOW!!! FEE IS $150.00 . I .
B R . T e B e i e~ e T L S T, S Y At mE s o s oes e Elect .C 1F - . .8e. -
" e May 1,200 Fas il b $55000 o T I v Al I
Make Check Payable to Florida Department of State '
10. o - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CJOP s * [ Delete TE [ Change [ Addition _%
mme | CASHMAN, BENDER Z., JR. NAME =]
STREET ADDFESS" 3460 CREWS LAKE DRIVE STREET ADCRESS 3
orv-st-z ;- LAKELAND FL : CITy-§T-2P =
H—— ol
me o 18T i 1 Dedete TILE [ change [ Addition S
NAME CASHMAN, EDITH C. & NAME
STREET ADorEss | 3460 CREWS LAKE DhIVE STREET ADDRESS
omv-st-2r | LAKELAND FL CITY-ST-21P
WILE O Detete TITLE O Cchange  [C] Addition
T HAME—————— e e e e e e MMM e e e o e . N
STREET ADDRESS STREET ADGRESS —
CITY-ST-2IP CITY-ST-Z1P
TTLE J pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE B 1 Delste TILE -[J Chenge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF S . Ciry-§7-2IP
e T O oeke THLE ‘ O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS T . .
CITY-ST-2IP GITY-ST-2IP



