o

~*  NOT-FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000008472

1. Eniity Name
Pharcyde Entertainment, inc.

2. Principal Place of Business

8159 Arlington Expressway

Mailing Addres;
8159 Arlington Exp

Suite, Apt. #, atc.

Suite, Apt. #, etc.

#3 3
City & State City & Slate 4. FEf Nurmber Applied For
Jacksonville FL Jacksonville FL 81-0581037 Not Apoiicable
Zip Country Zip Country . . 8.75 Additional
32211 USA : 32211 USA 5. Certificate of Status Desired b |§ee Requifeémna

7. Name and Address of Current Registered Agent

N S
oA |saiah:Nieders: :

———

StTéEl ~AAdress TP T EER NOmDET T8 NOT ATTEpTatie)

REINSTAYEMENT. 2 09

8159 Arlington Exp #3

B Jacksonville

Zip Cade

FL i32211

8. The above named entity submits this statement f
the cbiigations of registered agent.

the purpose of changing its registered office or registered agent. or both, in the state of Florida. | am familiar with, and accept

SIGNATURE '—LS/‘}U‘?—/T/ 2 ”7@&71—5

_ a2

Signatire, lypcd or printed name of tegisteiedt agent ana ttle it applcable.

{NOTE: Hagistered .ﬁﬁcr\t signature mfﬁlred when reinstating)

:2/ 3/ oY

8. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. Added to Fees
KT OFFICERS AND DIRECTORS
TLE President/Secretary
NAME Isiah Meders
fITT“fES'T“Dz?:‘SS 8159 Arlington Exp #3
ary-ST- lacksonville FL 32211
TILE Vice President/Treasuer
FAME Leslie Peck
ST :‘DD:ESS 8159 Arfingon Exp #3
Lify-St-21 lacksonville F1 32211
e Director
:::EETADDEE Aillson BOSton o )
e | 500 LunaliloHome Rd 4221
e Honolulu, H1L.96825
me Director
HAME . | Kitty Mccafferty
STREETACDRESS | 4751 Southern Pacific Dr
CITY-ST-2ip Ian:nnuiﬂn,F| 1929K7
TMeE Director
NAME Alice Waring
STREET ADDRESS 1301 S First St
GSTAP | JaxBeh, FL32250
TRLE Director
NAME Sherry Garbarin
ST S 1 2175 Cumberland Ct
GITY-5T-2 Fernandina Bch,F1.32034

12. i hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all ofper like empowered.
SIGNATURE: R AN 12/5/6>  waSH1-1993

SIWTURE AND TYPED OR PRIyED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E037B (12/02)




