2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  POO000030860 = ecretary of State

1. Entity Name 04-30-2003 90072 022 ***150.00
PFUZION ENTERTAINMENT, INC.

Principai Place of Business Mailing Address
719 5 20TH AVE #2 719 5 20TH AVE #2
HOLLYWOQD FL HOLLYWOOD FL ‘ 1 0 0 9 1 4 7 8

L

2. Prin/gipaI‘PIace of Busiptss - 3. Mailing Addre: :
ZYE Zee 7 Tz \

Suite, Apt. #, etc. ? . Suite, Apt. #, etc.
B . . CHECK HERE IF MAKIN HANGES
It towef | FC @t Ge

City & &tate City & State 4, FEI Number 1467 Applied For
jJO)Z-D 65-098 Not Applicable
Zi c i "

® ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALCO, AARON.I . . o .- Il et et Street Address (P.O. Box Number is Not Acceptable)
719 S 20TH AVE #2
HOLLYWOOD FL 33020
¥ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie. (NOTE: Registered Agent signaiurs required when reinstating) DATE
*  FILE NOW!! FEE IS $150.00 . o
- - 9. Election Campalgn Financing $5.00 may Be
% After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE EAD - 1 Delete TITLE ,4 7 /7/67/50 . O change [ Addition
e MALCO, AARON e "’gf& low ST- AR
sTeeeT ADokess | 719 20TH AVE #2 STREET ADDRESS 25// > . "
omv-st-zf | HOLLYWOOD FL 33020 CITY-§T-21P /.,@y/;/évyp/ # diocZo
TITLE [ Detete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-$T-2P
TITLE K [ Delete TILE (] Change [} Addition
NAME 7 B 7 NAME
STREET ADDRESS - o T STREET ADDRESS CoEe T e e
CITY-S$T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TIE (JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

jedAith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at'togiort is true angkaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empoweradto execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with

p 4 & ernpowered,
SIGNATURE: ___ o&dF7 & REQUIRED %1{747

}GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pa!e Daytime Phone #

1SEYE LY



