2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002014

1. Entity Name

Sgp 15,2002 8:00 am
ecretary of State

09-15-2002 90087 049 **£**66.25

T v 1

0018026

ENTERTAINMENT REVUE, INC.

Principal Place of Business

2620 PARKVIEW
TAMPA FL 33629

Mailing Address

2620 PARK VIEW AVENUE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e T R S R b e T

Suite, Apt. #, etc.

g

Y3040l

[T

DO NOT WRITE IN THIS SPACE

~ City & Staie Ciy & State 2. FEl Number ' Applied For
59‘3522 129 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
"§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEVENS, CY‘NTHIA 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE <l V] N T
Slgnature, typed or printad name of regvslalrﬂ agant and titie if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
After September 13, 2002, 9. Electlon Campaign Financing DADO May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O lete TITE Dlchange (O Adgiton | 8
v STEVENS, CYNTHIA e I
sTREET ADDRESS | 9690 PARK VIEW AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP ﬁ
T —
ML D 1 Delets TIMLE [ Change (T Aadition { O
NAME GRIES, ROBERT D JR. NAME
STREET ADORESS | 2620 PARK VIEW AVENUE STREET ADDRESS
CIy-s1-21P TAMPA FL 33629 CITY-S1-2IP
TILE D O Delete TITLE O Change [ Addition
NAME FISS, HERB JR. NAME
STREET ADDRESS | 15310 AMBERLY DRIVE, STE. 250 STREET ADDRESS
_Ciy-81-2P _ TAMPA FL 33847 CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

T e

e bR s P

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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowgted 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address,

SIGCGNATLURE:

SIGNATWU

h 3l other like empowered.

2=

CEQUED




