2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000035300 May 04, 2001 8:00 am
oA Secretary of State

ANGELFISH ENTERTAINMENT, INC. 05-04-2001 90046 046 ***150.00
Principal Place of Business Mailing Address
8895 W MILITARY TRAIL STE 103-C 8895 N MILITARY TRAIL STE 103-C -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410 54 ]{)‘0 L,(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
LS -10272712 2. Not Applicable
Zi t i Counts it
P Country Zie Lty 5. Cerlificate of Status Dested ~ []  $0+79 Additional
Fee Required
- "7 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ALAN F JR
Street Address (P.O. Box Number is Not Acceptable}
25 F LEXINGTON LANE WEST ‘ _
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This co tion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Ton e caarament ang Soets G ta After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 may Be
_g ; q ' ' - Trust Fund Contribution, 0 Added to Fees
(See criteria en back) | Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE P e 4 [ Changz 5 Addltion
NAME NAME Deaow. L2 A, l-\e’_h-nnm..ch.z_
TAEET ADDRE STREET ADDRESS e N
PN oo 18895 0 M b Tl ) She JOR-C
erTy-S1-24 ciry-ST- -pck\m 1 «Q a_\—a (56.--
TITLE 1 oetete TINE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-$7-2IP
STIE - - . e e s e [C] Delete ~TITLE - - - - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-8T-2IP CITY-ST-ZIP
TImE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all otheslike empowered.
S
SIGNATURE: D vof T fferraceter Hfas for sp/-675-792
0 NAME OF SIGNING OFFICER OR DIRECTOR i Dale 4 Daytme Phone #

%

CR2EQ34 {10/00)



