“°2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000045486

1. Entity Name

STRAIGHT PATH ENTERTAINMENT INC.

Mailing Address

20821 BURRONWOOD AVE
'y MIRAMAR FL 33025

XA BUTYonwaeD BvE

Principal Place of Business

2821 BURRONWOOD AVE
MIRAMAR FL 33025

R———

2. Principal Place of Business 3. Mailing Address

VMR

Suile, Apt. #, etc. Suite, Apt. #, etc.

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

05-11-2001 90076 035 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

E

- City & State - m— s -~ « ™| - *City.& State - - <~ e o |8 FELNUmber, 65.0999640 e ez ) . | ApPlied For
Not Applicable
Zi Zj Count| i
P Country P ouniny 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E A
MURPHY’ MELBIN J e P\\\D ' W\V ‘ n :S Street Address (P.Q. Box Number is Not Acceptable)
AeN X Number 15 VOt ACC
2821 BURRONWOOD AVE &— a‘:&a\ w%n oD _ p
MIRAMAR FL 33025 NO
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed hama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
" i . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D [T Dlate TIE I Changs [ Addition
NAME MURPHY, MELVIN NAME
steer anoRess | 2821 BURRONWOQD AVE L~ A\ Bt on STREET ADDRESS
CIrY-$T-20P MIRAMAR FL 33025 CITY-ST-2IF
T D W Deite e O Change [ Addftion
NAME GUADULOPE, RAMON Ml NAME
“sTREET ADDRESS | 5625 FILLMORE ST ="~ - = =vn - % =m0 sene - ~ R-GTREETADDRESS 2 fos- ms ooz = Boise = o o it oot EaS s - S SR —
CITY-5T-2IP HOLLYWOOD FL 33021 / CITY-5T-2IP
TLE D %me ITLE (O Change [ Addition
NAME SWINT PE, MALACH! M NAME
staeet aooress | 5625 FILLMORE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-$1-2IP
TITLE [T Dalete TILE F1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Biock 11 or Block 12 if

dl 354ty

Daytime Phone #

CR2E034 (10/00)

SIGNATURE AND TYPED oTﬂmTeu NAME OF Emum‘ OXEJCER OR DIRECTOR
i

wnwl— Melvin D mw{)}x{}f Ql\ab\



