2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002014 Secretary of State

1. Entity Name

ENTERTAINMENT REVUE, INC. (05-18-2001 91582 013 ****75.00

Principal Place of Business Mailing Address
2620 PARKVIEW 2620 PARK VIEW AVENUE Tavr vawy

| TAMPAFL332% . TAMPA FL 33625
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3522129 PR Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirod E]/ Efe;{i l»;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
2620 PARK VIEW AVENUE
TAMPA FL 33629

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

R U W T Shafo)

Signature, typed cr printggname‘m registared agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: " 9. Eleclion Campaign Financing m May Be Make Check Payable to
FEE IS $61.25 Trust Fundt Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D O elete TILE [l Change [ Addition
NAME STEVENS, CYNTHIA NAME
STREET ADDRESS | 2620 PARK VIEW AVENUE STAEET ADDRESS
CITY-5T-2P TAMPA FL 33629 CITY-ST-2IP _
TLE D O pelete TILE Ol change [ Addition
NANE GRIES, ROBERT D JR. NAME
STREET ADDRESS | 2620 PARK VIEW AVENUE STREET ADDAESS
CITY-ST-ZP TAMPA FL 33629 CITY-ST-2IP
TITLE D [T Delete TITLE [ change [ Adaition
NAME FISS, HERB JR. NAME
sTReeTADDRESS | 15310 AMBERLY DRIVE, STE. 250 STREET ADDRESS
CITY-ST-7P TAMPA FL 33847 CITY-$T-2P
TNLE [ pelete ME [ Change (] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ) .| STREET ADDRESS
CITY-ST-2IP ‘ B CITY-SI-7IP
TILE ] elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-21P

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all other like e ered.

SIGNATURE: ___ SIGRNATR i s 5} 1 lC)l

ey

SIANATIIDE AND TVEED BE DRINTED NAME SE SitMING SEEIAER &8 BIRECTAR T Mara Navtime Phene #

May 18, 2001 8:00 am

CR2E037 (10/00)



