2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Posoooo 7924 3 Apr 25, 2001 8:00 am

1. Entity Name

RQC ENTERTRINMENT  \wWe, ecretary of State

: 04-25-2001 90155 041 ***150.00

~

Principal Place of Busines:a_ Mailing Address

i5(3 S. Laxe Ave
Jhkcgsomviete | FL.  3221e A00567€0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2671%08 Not Applicable
Z Countr Zi Countr i
® Y ® unry 5. Cerlificate of Status Desied [ $8+73 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Romare  HaLL Narme BRIDSET ch{ﬁd
l5|3 S. Lawe AVE StreetAdiﬂgsigO.%Tumtﬁ'ﬁc@ccepa%

j&c‘:&dd:“e, FL. d22)10 Ciy

JhesonvitlE FL ["8%% )0

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

SIGNATURE BMdQQ:l' FQJWD gt -0/

Snature, typed or prlrdd name of regmlere@agem and title if applicable {NOTE: Registered Agent signature required when reinstating! DATE

. FILE NOWH! FEE IS $150.00

4. Thig corporation is eligible 1o satisfy its Intangible = ; LGN sl 10. Election Campaign Financin
“After MAY 1, 2001, Fee will b6 $550.00 | | oo o CETPEGN T nanoing $5.00 Moy 5

Tax filing requirement and elects o do s0.

{See criteria on back) O _‘?;9".' A 'P__aygé\bie_ 'tp-'Depa'_r't__ctge'!i :of‘Stafé . Trust Fund Coniribution. Added to Fees
11. OFFICERS AND DIRECTORS ' 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~
TMLE Plreec 1o T Detete TILE PRESIDENT Ol change [ Addition
NAME CLALIOE 5. McGe€ T HAME BEideE T CAT-“’N
STREET ADDRESS |0 23 GRVIN RD STREETADDRESS (O ¢ & Nogoh ] |
UYSE ackTemviLE  FL. 3 3ITS CITe-ST-2P JbH Lké'paf\‘ WE P 32210
TITLE ,P'.Q ecrol ! [ elste TITLE V. ce Pﬂ.es |&&¢¢ Ierhanga [ "wdition
NAME RonNIE  HALL NAME RGNNIC, Haol
STRECT ADORESS | =) % S. LANE AVE. SREETADORESS | 1”13 &, LANE AVE
or-S-IP \TAC leSe NV ILCE  PL, DL2Io OrTY-§F- 27 wejesoNVILEE | FL. 32210
T DIREcTaRr ‘ (W 0ekte i SEcReTARY 4 [ ohangs o Addton
HAME CLAUO A OovETT ] NAME Guy CAfron
sreeraooness | BXe 2 Pox  1a7g” \_\ ST O0ESS | Go b A R o4p
CITY-S1-21P bﬁ.llgé'%;,',.&' , Fu. Jio0e 9 o5tk | TJAC leseANVILLE EL B 2210
TITLE i [ Delete TITLE ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
TIMLE (1 pelets TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TITLE 1 Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CaTY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __[Aidged Cocilon ¥ty Ooy)rw- 58S

SIGNATURE ANmPED OR PRINTED NHAE OF SIGNING OFFICER OR DIRECTOR Das

Cavtire Prone #

GR2E034 (11/00)



