changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of e Corporaiion OF IS (BCEvET of KuSee emponered 1o execuie s TENON 38 Tenuited by Chapier 807, Florda Stalutes, and that my name appears in Block 11 or Black 12 it

SONEETENETE

|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOCUMENT #  POO000029789 May 28, 2002 8:00 am:
1. Entty Name ecretary of dtate .
AMITY ENTERTAINMENT, INC. 05-28-2002 91785 021 ***150.00
Principal Place of Businass Mailing Address
7260 SOMERSWORTH DR. 7260 SOMERSWORTH DR.
ORLANDO FL 32835 ORLANDO FL 32835 )
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3635675 Not Applicable
Zi Count Zi Count .
® unry ® euntry 5. Certifcate of Status Desied (] $8+79 Addional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= S'U .RRELL"JASON_," e o=t o e et A eSS (PO BOX NimbeF S Nt ACCepianie) = === -
7260 SOMERSWORTH DR.
ORLANDO FL 32835
~* 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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure requirsd when reinstating) DATE
. L e ) n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior Add.ed © Fe):as
(See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD - [ Delete TIRLE [T Change [ Addiion | &
NAME SURRELL, JASON NAME 3
sTREET ADDRESS | 7260 SOMERSWORTH DR. STREET ADDRESS §
CIy-ST-21P ORLANDO FL 32835 CITY-ST-2IP §
TITLE STD [ pelete TITLE [ Change [ Addition | O
NANE BERNARD, AARCN NAME
STREET ADDRESS | 7260 SOMERSWORTH DR. STREET ADDRESS
CITY-87-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
| 1o NAME
| emieraooRess | 0 T T T T e et D GIREET ADDRESS™| = ==~ —== —o— . tomemeemmum sEee s s e
GITY-3T-2IP CITY-S1-7P
TITLE O Delete me [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -y CITY-5T-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
13. 1 heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida 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 uncer oath; that | am an officer or director

[\ | 00D 4eipacdasy

SIGNATUR] A}ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae | f Daye Phoné #




