2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F-B. & R. ENTERTAINMENT INC.

DOCUMENT # POO000004816

Principal Placa of Business

9129 QLD MEMORIAL
TAMPA FL 336153756

Mailing Address

9129 QLD MEMORIAL
TAMPA FL 336153756

2. Principal Place of Business

3. Mailing Address

1

I

FILED
Secretary of State

02-14-2001 90022 018 ***158.75

|

|

|

TG AR

[

Mar 02, 2001 8:00 am

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE| Number Applied For
59-3L218/0 _._ | .[Not Apgticabie
‘Zp - - = | Country~ Zp - Colntry ™=~ 77 {70 e —~  $8.75 Additienal
5. Certificate of Status Desired ﬂ Fao Roqulred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN —— ———— . = —e = e R = Narm.“ R R o T et ISR S - maee =
gg:b%%gNSHRE DRIVE Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33834 -
City FL Zip Code
8. The above named-antity submits this statement for the purpase of changing its registered office or registered afent, or both, in the State of Florida.
o~ e
sonature GO BRIE G LAY  PRESIOENT
Sigheh.ie. typod of printed rame of (egisared sgeit and Uik it RDplicabia. {NOTE: Rogistarac AGent signans raquired when raingialing) DATE
9. This corporalion is eligibla 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 Elacti ion Finanei
Tax filing requirement and elects to do £0. After MAY 1, 2007 Feo will be $550.00 10 Trist’;:,? g:;?gmg: neing ﬁ.:;g?nhg?.:'
{See criterla on back) Make Check Payable to Dapartment of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Delets e ' O change ) Addttion
NAME CLAY, ROBBEE G NAME i
sTReET Aboress | 8204 GREENSHIRE DRIVE STHEEY ADDRESS
onv-sr-2¢ | TAMPA FL 33634 oy 5720
TE VT [ Deiste me | O Chenge [ Addition
NAME GIBBIONS, CATHERINE M : A .
STREEY ADoRESS § 9128 OLD MEMORIAL STREET ADORESS y
, CTY:57-2P TAMPA FL 338153756 CITY-ST-2P i
-'.-ﬁTL'E"-{’—‘.- P e .. —— ._—..-E‘-Dam_- S E™ % T e —tn S S 1 - _,_,,[_3 Chaﬂuﬂ""o"D Addition |- -
JMAME .- N — - e RME L e e = .
=B - e e T i - - —_ b
CITY-S1-2P Ciy-s1-2P
TME ) O Detete TITE CJcrange (3 Addition
RAME J-= NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P {ry-s1-2P
TE [ Delete nne [Jthange ] Addition
HAME o NAMEE - _ .
STREET ADDRESS STREET ADCRESS_
CurY-gr-1ip onv-st-zp [N
TITLE £ pelets mME ) CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p ciTy-s7-2P

indicated on

5 report or supplemental report is true
of the corporation or the receivar or trustee empowe
changed, or on an attachrnent with an address, with all oiher like empawared.

PReSIDENT

13, Uhersby cenlg that the information supplied with this ﬁ;irr‘\g doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that he information
i accurate and that my signature shall have the seme legal effect as if made under aatly; that | am an officer or director
red lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 of Block 12 if

£F0-279

\TURE AND YYPED OR PRINTED NAME

SIGNATURE: ./ > Y- Cpy
. BIGNA ?&mm

OFFICER OR DIRECTOR

A= -e) @;3)
T ,

Daytime Phare ¢

¢ S——t

CR2E034 (10/00}



