| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084310

1. Entity Narfig

LEFT FIELD ENTERTAINMENT, INC.

Principal Place of Business

19085 WINSLOW TERR
80CA RATON FL 33434

Malling Address|

19035 WINSLOW TERR
BOGA RATON FL 33434

2 Princi§al Place of Bysiness .
19565 leston Drive

3. Mailing Address
19565 Charleston Drive

Suite, Apt. #, ete,

Suite, Apt. #, etc,

FILED ;
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90155 033 ***150.00

TGO

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number X |Applied For
Fort Myers, Florida Fort Myers, Florida Not Applicabie
- .Zép391.7 e -Tc;;‘glmi 7'_.;’3 917" CS“S'XV ] -.|5...Centificate of Status Desired, . [ ‘?&%Zesq Addtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SMITH, TONJA M ,
19095 WINSLOW TERR G565 BRAT1 83 on Dt ve P
BOCA RATON FL 33434
City Zip Code
Fort Myers e FL 3917

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

smwmuaké%-’w Ld'———.—

< [30 [o1

Signature, typad @ted name of ragislarad/'ﬁent and titla if applicebla.

{NOTE: Registared Agent s gnaturs required when rainglating)

DATE

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) ' .
Tax fiing requirement and elects o do so. After MAY 1,2001 Fee will be $550.00 10. Er"jg:";’;n‘ffg‘f;'r?guﬁ‘g:“°'“g fzﬁqoﬁzif‘*
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TME PST Xl change [ Addiion | S
NAME SMITH, TONJA N NAME Tonja M. Smith =
st a00sESs | 19095 WINSLOW TERR steeer s00fss | 19565 Charleston Drive 3
orv-st-2¢ | BOCA RATON FL 33434 omsei Fort Myers, Florida 33917 i
TN O Detele THLE [ Change (] Adefton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
S| eermvesTap | . — . cmy-sr-ze o ,
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE O Dekete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
T O] pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qufafify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cl

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: |

hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tonja M. Smith

(941) 543-5227

smnuas@ TYPED OR pmm;ﬁ NAME OF SIGNING ?chsn OR DIRECTOR

Date Daytime Phone #




