2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087324 Feb 27,2001 8:00 am
R Secretary of Stat
EARTH VIEW ENTERTAINMENT INC. ¢
02-27-2001 90347 034 ***158.75
Principal Place of Busingss Mailing Address
POST OFFICE BOX 291580 . POST OFFICE BOX 291880
PORT ORANGE FL 321291880 PORT ORANGE FL 321291830 8 1 4 9 6 7
i s R
537 Deltona Blvd. P.O. Box 952107
Suite: Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 201
City & State City & State 4. FE! Number Applied For
Deltona, FL Lake Mary, FL S59-38392¢ Not Applicable
Zp Country X Zip Counl.ry 5. Certificate of Status Desirec K $8'75 A.dditional
32725 Volusia 32795-2107 |Seminole Fee Required
- - " 6. Name and Address of Current Registered Agent —-- - 7. Name and Address of New Registered Agent - .-
Name
gngﬂél' m&ﬂ:VENUE Street Address (P.O. Box Number is Not Acceptabla)

LAKE MARY FL 32748

City FL Zip Code

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 Flarida,

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
e arsairamar o bec oot | AtorAY1,2001 Feowih bogasoop | 1% EestonCanasion ranong - $5.00 oy e
= : ! N Trust Fund Contribution. | Added to Feas
(See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMILE 3] O Delete THLE [ Crange [ Addition | &
NAvE MILLONIG, JOHN NAME =
STREETADDAESS | 393 LAKEVIEW AVENUE STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP a
TILE O pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TTE™ = e Bl ~ El pelete *IITLE : T - - - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE [ Delete TITLE [ cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ‘ [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chagler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowerad.
-

SIGNATURE: Q/r—g« M -%ms‘, 2-19-0{ 407 §Go 2930

/ mcyﬂ'ms AND TYPED OR PRINTED NAME OF s@c OFFICER OR DIRECTOR Date Daytime Phone #
|




