EE EEEE————— ] I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
POSOMENT #  PO0000087324 Secretary of State

EARTH VIEW ENTERTAINMENT INC. ‘/ 05-09-2002 90015 027 ***150.00

Principal Place of Business Mailing Address

537 DELTONA BLVD FOST OFFICE BOX 952107 B U U 3 Jla4
STE 201 LAKE MARY FL 32795-2107

e LT T

2. Principal Place of Business 3. Maiiing Address

©1? NewbPorrT AvENue
Suite Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 4. FE| Numoer A Applied For
LAmnrE S RING S Fe - 59-3683424 Not Appiicable
Zip Country Country o . $8.75 additianal
32’,70/ -5. Certificate of Stalus—?eswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Davie Nogman
! Street Address (P.O. Box Num?;eir)ds Not Accmble)
S03-AKEVIEW-AVENUE- L\ NewBRT EA) s
LAKE-MARY-FL-32746- '
City /4 Zip Code
TRMONTE SRiwgs  FL |33 744
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- 22 /
SIGNATURE 22 j20072.
Sigraiure, typed or printeéd name of registersd agent and 1A T pplicabla, (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ar

(See criteria on back} || Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 -
TLE D & Derte THTLE DAavitc NoRMAaA) O Change 10 Adtition | 5
NAME MILLONIG, JOHN HAME L19 NEwWPoRT Avenvue 2
STReeT ADDRESS | 393 LAKEVIEW AVENUE STREET ADDRESS ; §
arv-st-z¢ | LAKE MARY FL 32746 Girr-ST-2p AL?"A Mo s ?@fvcs , F‘-’OEJ b4 32044
THLE [ Delete TITLE ’ [3 Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21p
TILE _ O oetete - TIME i O change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2P
TILE 7 oslete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE o . 1 Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not

quatify 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 cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ] “/22/02

OF SIGNING OFFICER OR Date Daytime Phone #

D TYPED OR PRINTE:




