T
i+ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000082363

1. Enlity Name

MORE FOR LESS ENTERTAINMENT, INC.

Mailing Address

7901 25TH AVE NORTH
$T PETERSBURG FL 33710-3738

Principal Place of Business

515 9TH STREET NORTH
SAINT PETERSBURG FL 3370

2. Principal Place oil_l_ausmess 3. Mailing Address

701 137 avenue north

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91273 036 ***158.75
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DO NOT WRITE IN THIS SPACE

__ Ciy&Stata  _ _» o ez e G ESIAS, r m  — eeee |-4 SFELNUMb O eeTm =T | x| Applied For =)=
" _'_'S"l“ ,"Fejle @Qw‘g F‘ﬂu{b— ] ) 59-3666126 Not Appiicable
. Zip Country Zip Country . . $8.75 Additional
33-) o) l AS H, 5. Certificate of Status Desired E’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMOI" DENNIS A Strest Address (P.O. Box Number is Not Acceptable)
7901 25TH AVE NORTH
ST PETERSBURG FL 33710-3738

City

Zin Code

FL

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

SIGNATURE
- Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
"|__9. This_corporation is eligible.ta satisfy.its intangible. —|.. ... ... FILENQWN! FEEIS $150.00 .. . | . . . e, P
- : ; (R 10:-E{ectron-Gamparngmaﬁcmg~—-—-$5:oo-M§yABg~— —
Tax filing requirement and elects to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delgtz TITLE [T Changs [ Addition 9':
NAME HOMOL, DENNIS A HAME &
STREET ADDRESS | 7901 25TH AVE NORTH STAEET ADDRESS 3
cmv-s-2p | ST PETERSBURG FL 33710-3738 CITY-ST-2IP ey
TIME [ pelete TITLE [Jchangs [ Addition ?J: !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ celete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TTLE COoeete - § e - - U Change: [ Addition |-~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. !'hereby cerlity 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
indicated 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 qr Block 12 if
changed, or on an attachment with an address, with all other like empowered. @2?
/ .. . - ‘
SIGNATURE: : SNSEPEE . By enn s A Homo f//oz 3ys-Yo3/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats K4 Daytime Phona #
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