2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00 am
b
1. Entity N
FAIRE 1 ENTERTAINVENT, ING | ecretary of State
P 04-27-2001 90306 022 ***150.00
Principal Place of Businass Mailing Address
9220 S. HOLLYBROOK LAKE DR, #204 9220 S. HOLLYBROCK LAKE DR. #204
PEMBROXE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
et artltionin (@R
Zi Count z b Cov .
P ouniry ® Gountry 5. Certificate of Status Desired | $8.75 Addltwona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON-MACHANIC, CYNTHIA
! Street Addsess (P.O. Box Number is Mot Acceptable
9220 S. HOLLYBROOK LAKE DR, #204 )
PEMBROKE PINES FL 33025
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sigrature, typed o printed tame of regisiered agent ard 1o appicabls (NOTE" Regisicroo Agent s gnature required waen -einstating) DATE
Thi 1o e mlicihi ey e ; SiLE ONMHA T SIEE 18 5
9. This corporation is chg\bie. to satisty its Intangible i Ier }.OJ" HrFEE =$ S‘IHG.GO 10, Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. Afier BAAY 1, 2001 Fee will be $550.00 : : y Y
g : ) 3 Trust Fund Contribution. O Added {0 Fees
{See criteria on back) ] Miake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] J Detets TTLE O cange [ Addition
NAME DAWSON-MACHANIC, CYNTHIA HAME
StREETADDRESS | 9290 S. HOLLYBROOK LAKE DR, #204 STRELT ADORESS
crv-sT2¢ | PEMBROKE PINES FL 33025 o-57-20
TITLE D ] Delete TTLE [ Cuange ] Additien
NAME CHARLES, ERNST NAME
STREET ADDRESS | 9220 8. HOLLYBROOK LAKE DR, #204 STREFT ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33025 uiry-S1-2P
TITLE 3 Delete ML (] Crangs [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-5T-2IP
e ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIiY-51-21P
TITLE ] pelete TITLE [ Change [ Adaiien
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP ClY-Si-21P
TTLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(iY, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal efiect as it made under oath; that | am ar officer or direcior
of the corporation or the receiver or trusteo empowered o exec aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an godrese—eith-ataierit
)
305\ 5A- 44 R

sﬁit«AwRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR D\Qscmn Date Deytime Thane ¥

—

SIGNATURE

,

Iy

CR2E034 (10/00)



