“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

DOCUMENT # P00000025868 ry
1. Entity Name Secreta Of State
FLORIDA WEST ENTERTAINMENT, INC. 05-15-2001 90179 016 ***150.00
Principal Place of Business Mailing Address
2746 ORCHID OAKS DR.. APT. A-301 2746 ORCHID QAKS DR.. AFT. A-301
SARASOTA FL 34239 SARASOTA FL 34239 A “ 0 87 ? BR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0986800 Not Applicabe
Zip Country Zip Country 5. Cerlficate of Status Desied [ ?g'g?q l‘j\i?;i;tional
i ] 6. Name an—d i\ddress of Currenl_lieglstered Agent 7. Name and Address of New Reg_is_tered Agent
Name

GEWEYE, DARREN L
2746 ORCHID OAKS DR., APT. A-301
SARASOTA FL 34239

f\_ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named eptity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ZL DARREN GEWEYE APRIL 23, 2001
Signan'.rre, 1yped or printed nama of regxsteua{ﬁgem and lile ilﬁiica&e. (NOTE: Ragistared Agent signatura required when reinstating) DATE
LY hd .
. N L ) "

9. This corporation s eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $1 50.190 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criterla an back) X% | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ITLE TITLE Change [ Addition
" | PRESIDENT O oo me 1 g
STREET ADDRESS DARREN GEWEYE STREET ADDRESS
CITY-5T-2p 2746 ORCHID OAKS DR # A-301 CITY-ST-7IP
DA A DL/ A h = ol AL

TE SARASOTA;—TFET—79259 7 Deete e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

© TTLE- - T e e Cloeee - ' Tme _ -~ EEom T DVChal-l(:lg“ Dmtiﬁn 7

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Dejete TITLE ] Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O Detete TILE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p ' CITY-8T-2IP

13. | hereby certify that the in ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther centify that the information
indicated on this report of sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attac| t with an addres: ther like empowered.
Data 5 2 gawmi Eﬁa% ﬁ

SIGNATURE:
9

SIGNATURE AND TYPED OR PRINTED NAME OF BIG|

0414355

CR2E034 (10/00)



