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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  poo000049067

1. Enrily Name

d

Entertainment Management, Inc.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
3313 S.W. 49th Street
Suite, Apt. #, etc.

2. Principai Place of Business
3313 5.W. 49th Street

Suite, Apl. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90150 004 ***150.00

ALY I S B 4

DO NOT WRITE N THIS SPACE

City & State City & State . 4. FEI Number Applied For
Ft. Lauderdale, Florida Ft. Lauderdale, Florida 65-102145% Not Applicable
Zip Country Zip Country fficate of StatLs e $8.75 Additional
33312 USA 13312 USA 5. Certificate of Status Desired il Fee Required
7. Name and Address of Current Registered Agent
Name Evans, Andrea
) DO N OT WR'TE Street AddresgP}P.O. Box Number is Not Acceptable)
IN THIS SPACE 3313 S.W. 49th Street
Y e, Lauderdale FL ‘ 2?3(:3(192

8. The above named entty submits this statement for the purpose of changing its registered office ar registered agent,

o

SIG

p=l

NATURE

- or both, in the State of Florida.

Signatue, typest of pricted name of eqgisterad agent and tide it applicable.

tNOTE- Regisierad Agent signature required when senstating)

OATE

January 1-May 1 Fee is $150,00
Aftor May 1, Fee is $550.00
Amended UBR is $61.25

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

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E0348 (12/01)

(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

ML D ThLE
A Evans, Peter NAME
SIRFETADDRESS | 3313 S.W. 49th Street STREET ADDRESS

Lirv-sT-2p Ft. Lauderdale, FL 33312 cy-S1-zip
e TALE
NAME NAVE
STREET ADDRESS STREET AUBRESS
CITY - 57.21F CITY-ST. 71
HITLE e

HAME NAVE

SIRELT ADDRESS STREET ADDRESS

“my-srap CITY_ST. 21 D 0 NOT WRITE
IN THIS SPACE
HAME HAME

STREET ABDRESS STREET ALIDRESS
£y S1.11p CITY.S1. 2
e T
HAME RAME

. STRECT AGDRESS STREET ADDRESS

L.-(':n‘tsr.zw CiIY-ST-2p

TIme ThiE
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21F P CITY-ST-7Pp

13. | hereby certify that the information Suppk
indicatéd on this report or supplement
of the corporation or the receiver o)
attachment with an address, with,

with this filing does not qualify for the exem
eport is I id accurate and that my signature shall nave the s8me leg
spee empOwered o execule Lhis report as required by Chapier 657, Florid
G like empowered

SIGNATURE:

prica stated in Section 119.07(3)6)

- Florida Statutes, | further certify that ihe information
al effect as it macle under oath; that | am an officer or direcior
a Statules: and Pat my name appears in Block 11 or on an

/GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

L

Raytime Phona #




