2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 0000003 2 44/ ¥

1. Entity Name

CTALRE ENTER TAINMEN T TNC.

Frincipal Place of Business

77350 pyw, 297 STREET
SN RITE FL 37323

Mailing Address

/IFE0 AMw 23T ST
SenRISE FL 33723

1006230

2. Principal Place of Business

g303 W

3. Mailing Address
L OMMERE AL Z’Lyﬂ

Suite. Apl.

../5

#, elc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90310 043 ***150.00

h

DO NOT WRITE iN THIS SPACE

City & S?e City & State 4. FEI Number Applied For
'27"- A e L2506 . . . 65' 09 95756 Not Applicable
Zip Country Zip Country . . $8.75 adaiti
) D . itional
Fd ‘g‘q mﬁ‘gﬂ 5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CTORPIRAT /o SGERUJLE & oMPANVY
-y

TALAASSTEE L£L 3230/

HAYS sracerT

2525

EPWARL M. BALL, S/

Street Address (P.O. Box Number is Not Acceptabie)
SIS FEC N 297

TTRECT

HonrTrE

FL

Fo3%3

8. The above namad entity submits

SIGNATUF{M

Signature, (yped ot printed rz.y ler, WWF ;lwwe F ! &E " Re gnstjﬂ}gent signature requitec when reinsiating)

urpose of changing its registered office or registered agent, or beth, in the State of Florida.

°%//3/0)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eiection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034 {11/00)

{See criteria on back) [ _
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ L O Delete TITLE [3 Change (] Addition
HAME ELWARD As, §ALL Sh NAME
STRETADDRESS | S/ 2850 A 291w STREET STREET ACDRESS
SN | S e RISE, Fl 333F CY-ST-2P
TITLE o 1 belete TITLE [J change (7] Addition
HAME & THEEN A—. LaLL NAME
SIREET ADDRESS [ # /RS5O Arltr 2.9 TH 5 TREF ’-‘" STREET ADDRESS ~
GVSIW | S e RIS LL 33T 27 crv-stoe | T T e T
TMLE i 7 Delete MLE [ Change ] Addition
HAWE TN AS o Baell NAME
STREETIOORESS |/ /TS50 W 29 7w STRECY STAEET ADDRESS
C-S1-0P A RIS £ £l 73327 CITY-ST-21P
TITLE - ] Detete BILE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2F Ty -51-2P
TIiLE [ peete TITLE (] Change (] Aadition
HAME . i ) HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-ST-ZiP
e T Delete THLE JChange ([ Addilion
MAME Tt : ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicaled on this report ar supplemental report is trua an
of the corporanon or the receiver or trus

SIGNATURE: M‘d_

=,

av/.a/w 954/~ ~

accurate and that my signature shall have the same legal effecl as il made under oath, that { am an offlicer or director
tee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like cwered M

BieNATONE Auwpsuoapmmeonm?uﬁww )R}RE% g AL 4 f ” Oate

Daylare Fhong &




