FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # 00005 32T

1. Ertity N

ARTIST ENTERTAINMENT S0URCE, INC,

05-21-2002 91218 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

B0 PLANT DRIVE.

3 Malhng Address

pmﬂrbg[_;

PRILIR BEAcH GARDENS

ueA #et

DO NOT WRITE N THIS SPACE

PeAcU GREDSS

—Frompe E(STLOA YR 035280 [Hea
3522‘(0'%60 CWUSA- 322:1 %60 CamrUSA, 5, Certificate of Status Desired (| gggfqﬁ:ldﬁmal

7. Nams end Address of Current Registersd Agent

1 *™AMES=A- CIOFEI= ESQ:-

e —PO-NOT-WRITE—
__INTHIS SPACE

NORT: PALM BEACK

T U WY e Te_zol

City

2%

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

Signature. typad or printed name of registerad agen! and tig i appicabik

{NOTE: Registered Agent signature required when relvstating)

DATE

(See criteria on back}

9. This corporation i eligible to satisfy its intangible
Tax filing requirement and elects to do so.

e s

Altwc Wy 1, Foo is F58000

10. Election Campaign Financing
Trust Fund Contribution.

11.

OFFICERS AND DIRECTORS

CR2E034B (12/01)

e v/r'/‘5/1¥c T
s | GHRRLES, PARCELL LACY s s R
QTy.sT-2P O‘?O tp oStz
TILE Tine
MAME l..m" i ——— —— e . ————
STREET ADDRESS STREET ADORESS
any-sT-ap CITY-ST.20P
L TILE
NAME RAME
STREETADDRESS 8. - o P - L NI - LT oY
[ et 2= DO-NOFWRITE ~ = |-
m e __INTHISSPACE
STREET ADORESS STREET ADDRESS ’
Iy -s1- 4P CITY- ST- 2P
TILE TIMLE
NAME NAME
SIREET ADDRESS . STREET ADDRESS  J e i e =, E—
cIy-51- 10 cny-st-oe
TLE TmE
WME ~ N P i e o e e W Pt et ey T
STREET ADGRESS STREET ADDRESS
QY -ST-29 LIy -ST-2iP

indicated on

SIGNATURE

13. thereby cmn{g that the information supplied with this fila
is report of supplememal report istrue a
of the corporation of the receiver or

attachment with an address jth all othef Ilke
: ] )QMM QY

ed 0 execute

does not qualify for the exemption stated in Section 119.0 é{a)(n Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |
report as required by Chapter 607, Flord a Statues and that my name appears in Block 11 of onan

act a3 if made under oath; that | am an officer or director

4/%/ 0Z #5561 69/-3438

BMMIMMMPW“OF'WWGRFHCM

Derytme Phone #




