FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L67578 Secretary of State
1. Entity Name 01-10-2003 90083 043 ***150.00
ENTERTAINMENT SERVICES, INC.
Principal Place of Business Mai'Hng Address
8439 N NEBRASKA AV 8439 N NEBRASKA AV
A A
TAMPA FL 33604 TAMPA FL 33604
: vs IR RR I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

3 59-3009230 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BACCARELLA, DOMINC - - ST ) Street Address (P.O. Box Number s Not Acceptable)

4144 N ARMENIA AVE SUITE 210 - P

MANUFACTURER'S BANK BUILDING

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed name of registared agent and title it applicabia. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gentribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEB ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Delets TITLE [ Change {7 Addition
NAME JACKSON, ERIC NAME
staEeT anoress | 10213 NEWPORT CIRCLE STREET ADDRESS
omv-st-zp | TAMPA FL CTY-ST-7P
TITLE ST O pelete TITLE [Jchange  [] Addition
NAME GIBSON, PAULINE NAME
sTReeT anoRESS | 10213 NEWPORT CIRCLE STREET ADDRESS
cmy-st-2¢ | TAMPA FL CITY-ST-2IP
TILE [ Delete TImLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P -
TME [ Delete TILE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE {J Change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

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 or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receives<gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachrmegp an address, with all otfer like gfpowered.

-
o

; Wﬁ%@ﬁfd 5S7mﬁ?ﬂa/dé”{gn /- 8-03  §/3-933-2827

SIGNATURE AND TYPED OR PHWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iy

-y

]

SIGNATURE:

LELLANY m

nv

CR2E034 (10/02)




