1
2001 UNIFORM BUSINESS nsm’nme(uam

DOCUMENT # 'P00000044867

1. Entity Name

IMMERSION ENTERTAINMENT, INC.

Princlpal Piace of Business Mailing Addrass
112 STONE RIDGE LN, 112 STONE RIDGE LN.
DAVENPORT FL 33837 DAVENPORT FI. 33837

2. Principal Place of Businass 3. Malling Address

FILED
May 17, 2001 8:00 am
Secretary of State

04-23-2001 90044 019 ***150.00

|

I

L

RN R

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE) Number Appiied For
5-9 - 355 3 5 7 / Not Appiicable
e Country Zp Country 5. Cortificate of Status Desired [ ?g-;’fq Addional
‘6. Name and Addresa of Curront Registered Agemt = - t © == 7. Nameand Address of Now Roglstered Agent~ . .~ .|
el e . Name — —_ . }
EFF, KENNETH Streel Address (P.O. Box Number is Not Acceplabla)
112 STONE RIDGE LN.
DAVENPORT FL 33837
' City FL Zip Code
8. The above named enlity submils this staternent for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signates, typad or printad narme of rgistared agant and (D 4 spplicable. {NOTE: Regi Apent glgy recuired wh ol DATE
9. This corporation is eligibile to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election G lon Financ
Tax filing requirament and elacts to to so. Aftar MAY 1, 2001 Fea will be $550.00 Tri;g:magop:"?;uu::' ng $5-°0m|\g?:8
(Ses criteria on back) L4 Mske Check Payablo to Department of State e

SIGNATURE:

SICHATURE AND TY| PRINTED NAME OF

of tha corporation or the receiver of irustes empowered ta axecule this report as
changed, of on an attachment wilh an address, with all other like ampowered.

VJ

QITICER OR DIRECTOR

raquired by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if

M. . . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .

S ¥ ion | S
e P residens; Vite presidem [ e Doane  Clasaien | S
NAME - NAME bl
STREET ADCRESS L2 {“‘l&ﬂt*&?-&h” STREET ADDRESS §
Civy-sT-20 Zovenpord " Fo 37937 Gm-ST-2¢ iy
LE sechretohy ThpasSupeh O velete TmE Olcrenge 7 Adottion | &
NAME Ke NAME |

nn Lt
STREETADGRESS | ) SHo e t",;?e L STREET ADORESS
CITY-ST-ZP Dovehror FiL 33 3 7 CITY-5T-2P
e Y 1 Detetn TME Dichange [ Adaition
~KAME -~ - i - —— = —— —— - -, - o -l NAME i - -
STREET ADDRESS - [ ~~~—— - ee— - - - - | STREET ADDRESS (- - - - R ke
CITY-S§T-21P Cy-S§T-3P
TIRE O oetete e O Ctamge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pakete TNE Ochange [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
e O etete E O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
crry-$1-2ip CIY-5T-2P
13. | hareby certlly that the information supplled with this Jiling does not qualify for the exemption stated in Section 1 19.0?;,3)(0. Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true accurete and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dirsctor

(+ L3~}
Daytima Phone ¥

o

Cats




