2001 UNIFORM BUSINESS REPORT (UBR) FILED

POO000049067
DOCUMENT # Secretary of State

ENTERTATNMENT MANAGEMENT, INC. : 05-23-2001 91180 029 ***150.00
Principal Place of Business Malling Address
3313 S.W. 49th Street 3313 S.W. 49th Street Lvvyvurs L
Ft. Lauderdale, FL 33312 Ft. Lauderdale, FL 33312 : .
2. Principal Place of Business 3. Mailing Address
Same as above Same as above
Suite, Apl. #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number =] Applied For
Not Applicable
“p Country ap Country 5. Cortficato of Status Desired ~ []  $8:75 Adduional -
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
. - Name
Evans, Adrea
3313 S.W. 49th Street Street Address (P.O. Box Number is Not Acceplable)
Ft. Lauderdale, FL 33312
City F L . Zip Coda
8. The abave named entity submits this statement for the purpose of changing its reistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of segistarad agent and tite if applicable. (NOTE: Re Jistared AQent signature required when reinstating} OXTE
9. This corporation is eligible to satisfy its Intangible . Fi i
Tax filing requirement and elects to do so. 10. 5@“&“&%&&;” e 0 fdsdggohgzyef i
{See critaria on back) a '
11. QFFICERS AND DIRECTORS . ADDITIONS/GHANGES TQ OFFICERS AND DIRECTDRS IN 11
TLE D 7 Delete mE O crenge [ Addition
Nae Evans, Peter NAME
sneeTaporess | 3313 S. W. 49th Street STREET ADORESS
CIFY-ST-2P Ft. Lauderdale, FL 33312 CiTY-ST-2P
me O Delete TME [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITy-S1. 2P
me ] Delets TITLE O Cange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-BP
mLE ] Detets LE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P crry-ST-2P
TIMLE [ Delete LE O changs [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
TY-ST- 2P CiTY-$7-2P
TmE [ Detete TME [ Change [ Additin
JAME NAME .
STREET ADDRESS STREET ADDRESS
TY-$7-2P CITY-ST-2P

i3 | hereby certify that the information supplied with this filln ng oes not qualify for the exernption stated in Section 118. B%SKi), Florida Statutes. | turther certity that the information
indicated on this report or supplamental report is true and accurate ang that my si Jnature shajl have the same legal effect as if made undet oath; that | am an officer or director
of the corporation of the receiver of rustee empowerad to execute this report as rhqunred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with alf other like empowered.

SIGNATURE: /_/’ — @/é’\ —> s/1/01 (305) 982~ 35533
' - BI‘WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIV ECTOR : Daio Dayhra Fhors W

May 23, 2001 8:00 am

CR2E(34 (11/00)

s



