2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT#  POOO00057878 Sgp 13,2001 8:00 am &
1 ety e // ecretary of State
STREETSIDE ENTERTAINMENT, INC. 09-13-2001 90013 021 ***550.00 .
Principal Place of Business Mailing Address
302 RAVIN ST. 302 RAVIN ST, ) [RETRIAVET N
TALLAHASSEE FL 32004 TALLAHASSEE FL 3234
2, Principal Place of Business 3. Mailing Address ‘ ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE Number Applied For ‘
543839344 Not Applicable ‘
Zi Count Zi Count it
® euntry e ountry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
_ 6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg ed Agent i
T = . = = S e EE R e 1" Name = - .- T TRaa L SR -
P .
STIVERS. HB. Cunewzs Jaaver ;
s TRE Street Address (P.Q. Box Number is Not Acceptable)
245 E VIRGINIA ST ‘
TALLAHASSEE FL 32301 802 Qavew ST ‘ :
City -r - | Zip Code ! :
_ ALLAASSEE FL | #3236y ;
8. The above named entity submits this statement for the purpose of changing its registered offj registgred agent, or both, i tate of Florida. p . ‘
—_— — 1
) c £ il / °/°
Sharore TS (paces Jaaver ( qfiefer |
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature. reinstating) DATE !
9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE IS%U 10. Clecti o !
" - . tion C: F
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ection Lampaign Financing O $5.00 May Be ‘
o Trust Fund Contributicn. Added to Fees ,
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘}
TITLE PRESIDELT O Delete TITLE Ochange O Addiion | S :
NAME QHARLES TAQVET NAME 8o
STREET A0DRESS |3 02 RAVED ST STREET ADDRESS 3
avsrze (Farc gndsses, FL 3830y cinv-sr-2p g
— o !
TITLE [ Delete TMLE [JcChange [ Addition | G ¢
NAME NAME o
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITy-ST-21P
TILE 4o - Dleete - TLE |- - . cere . ml=]Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-5T-2IP : :
TITLE [ belete TITLE [ Change [T Addition e
NAME NAME ‘ :
STREET ADDRESS STREET ABDRESS ‘ .
CITY-ST-21P . CITY-SI-21P R
TME [ Delete TITLE O Change [ Addition J ‘
NAME NAME I :
STREET ADDRESS STREET ADDRESS l :
CITY-ST-2IP CITy-ST-2IP .
TE 3 Delete me . | O Change  [C] Addition l :
NAME NAME l
STREET ADDRESS STREET ADDRESS | ' !
CITY-ST-2IP R romy-st-zp L
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 H
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director H
of the corporation or the receiver or truy, red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment wi address, witjpall other like W . | H
i

7 nac e AL S e T ——
SIGNATURE: G A1 U= c RIS ER
SIGNATURE-AND TYP| INT] OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AP




