0 } —

- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  PO0000004966 | ecretary of State

1. Entity Name

HIS & HER'S ENTERTAINMENT, INC. 04-29-2002 90011 039 ***150.00
Principal Place of Business Mailing Address

217 SOUTH ORLANDO AVENUE 2617 SOUTH ORLANDO AVENUE

SANFORD FL 32771 SANFORD FL 327M

AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 593624921 Not Applicable
Zi t Zi i iti
P . ) Coun r,y_ = | |p“ e e Eoun _’Y - _5,_Certfficate of Status Desired_. [0 $8.75 'Dfddlt'fﬂf" o
I 7_;-_— J R s - - e S - N bt o F . -ﬁ‘-—-lr-»-‘x e — - . - mEo d Fee Heqmred L
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE- STEPHEN M . Sireet Address (P.O. Box Number is Not Acceptable)
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803
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.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 Tanting remremonantbece 050 | Attr May 1,2002 Fopwil ba S55000 | 1% Electon Cammion Francieg - $5.00 vy e
' req c 0 80. m er hay 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE [ Change [ Addition
NAME HOMA, PETER J NAME
STREET ADDRESS | 2617 SOUTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE PTD [ pelete TIMLE [J Change [ Additicn
Nk STRAIN, PAUL N
STREET ADDRESS | 2617 SOUTH ORLANDO AVENUE STREET ADDRESS
en e CATY - ST- VP | Fl~ 4 e e o [T v O X

SANFORD-FL-32771 — R et Al =~ R . L
TITLE o 7 oelate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1ITLE [ Detete TITLE ] Change [ Additicn
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TRLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajta ?al other like empowered.

@ AT ENED H-1~02 H02-398-P44Y

SIGNATURE AND TVLF D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(6200 8]

CR2E034 (9/01)




