2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000010685 Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

0147999

BILLYBRIAN ENTERTAINMENT, INC. 04-10-2001 90065 031 ***150.00

Principal Place of Business Mailing Address

2011 SW THIRD AVE 2611 SW THIRD AVE -
MiAME FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 q é Applied For
e S-£) 9? 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 gdditional
) Fee Required
T -~ 6. "Name and Address of Current Registered Agent T - * 7 '7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM N
Street Address (P.O. Box Number is Not Acgeptable)
2811 SW THIRD AVE
MIAMI FL 33129
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 tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is etigi ishy i ib FILE NOW!!! FEE IS $150.00 ' N .

9 Thtsfﬁgrporathn is e!lglb|§ t? satxsfy(l;s Intangibie At HAY ? oot ”$b§ 55000 10. Eiection Campaign Financing $5.00 May Bo
Tax fi m_g r’aqmrement and elects 16 do so. er ! ce wi ' Trust Fund Contribution. O Added to Fees
(See critgria on back} a Make Check Payable to Department of State ]

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P RES 1 .DE AT O Delete e [ change [ Addition

NAME E«_D (AN D S RAME

Wil am -

$TREET ADDRESS VYR a :-al.- AV fas U £ ;TVEE;TAZ?P £S5

CITY-ST-21P I Ami Fta 33129 -8T-

TITLE 68C. 2 E TR b/ D Delete TITLE [ change  [J Addition

NAME Wittt memt & EDwW ALDS NAME

SRETADRESS | mpyy Sw Dol AVvEAMU E STREET ADORESS

CN-ST-ZF 029 B L DB /2 9 CITy-51-21P

TMLE TrRedAsV ER. T TN ljewéte o me © T T T T T TR T "['change [ Addition |

HAME 2o b, EDw A]-/LDS NAME

sweatovress [ 7/ & f 5 W (24§ TERAAC | smem aoomess

OT-ST-ZP | das By =L 53 ,8'6 CITY-ST-2iP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY sT-2P

TLE O oeleta mu; Clchange [T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 3 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this fnlmé; does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 regéider gr irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1A gﬂlock 1zif
changed, or on an attachrmg #h an address, with all other like empowared,

SIGNATURE: £ TomteL L EDwanrps  H]4lol 6@5’ 2765
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmac‘rtt- R&q_& LRE Q o T

-

CR2E034 (10/00)



