2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99209 FILED
1. Entiy Name Feb 26, 2000 8:00 am
SOUTHERN ENTERTAINMENT COMPANY OF FLORIDA, INC. Secretary of State
02-26-2000 90062 016 ***150.00
Principal Place of Business Mailing Address
3675 S FEDERAL HWY 3675 S FEDERAL HWY
BOYNTON BEACH FL 33435 : BOYNTON BEACH FL 33435
P v G RAAAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%74649 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered-Agent- - - - - 7. Nama and Address of New Registered Agent

MName

CORPORATION INFORMATION SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and lite if apphicabie. {MOTE Registered Ageni signatute requifed when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW FEE IS_ $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Cantribution Added to Fees
(Sae criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 Delee TTLE [ Change  [J Addition
NAME GODDARD, NORMAN S NAME
steeet apoaess | 36875 S FEDERAL HWY STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33435 omy-sr-2p
TITLE O petete TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE T [T T ot o o T O pelete TILE - [ Change  "[_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE Mt 2B N, el T - T Delete HILE [ change [ Addition
NAME T NAME
STREES ADDRESS { o STREET ADCRESS
CITY-§7-21P o I CITY-ST-2IP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with,
indicated on this report or supplempsier report i
of the corporation or the receivepge
changed, or on an attachme /ﬁ’"

Ris filing does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
e and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

SN 2- [F-ag 1% /-36§-073F

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytrne Phone #

CR2E034 (9/99)



