2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000093521

1. Entity Name

DARK SHADOWS ENTERTAINMENT, CORPORATION

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90100 020 ***150.00

Principal Place of Business

170 N LARRY DR
PANAMA CITY FL 32404

Mailing Address

170 N LARRY DR
PANAMA CITY FL 32404

F?ncrpaAf ace of Business -[

Wi /_arrc/ Dy

JOEAOREDTERA A

Suite, Apt. #, etc Suite, Apt. #, etc.

DC NOT WRITE iN THIS SPACE

Fee Required
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Fﬁnama Cr ’ Horda %ma( F?7[(/ ﬁmdg T
CETS (4 ﬁ“{S . 14 . 5. Certificate of Status Desired ~ [] 9875 Additional

22404 Loy

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o
T e - - - . - -

TAYLOR C STEVEN JR
170 N LARRY DR

e T m -

= Shign Tyl

PANAMA CITY FL 32404

Slreei ﬁgeﬂ(i’.wx Numbeﬁl\ifg{ Ac{ceptable) ;
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—

““"Danama Chir/ Flafda_ FL
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8. The above named entit 3ubmns thig statement for the purpose of changing its registered Qr’fice or registered agent, or bo(z 'n the State of Florida.

SIGNATURE

0¢-21-01

Signatura, yped of urrnted nama ot regrsrared agent and lﬁ\a ll ap

ble.

(NOTE Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS |_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE re,S?dzh\" [ Detste TITLE [ change [ Addition
NAME T 61"‘3- e NAME

STREET ADGRESS ,\J Loy r-_ STREET ADDRESS

CITY-ST-21P ¥ ama. r_"mf-, daj ;_r.[M CITY-ST- 2P

TME dQ [ Delate TITLE [ Change [ Additien
rro g fesa, S

STREET ADDRESS STREET ADDRESS

CITY-ST-21p {'DY'\Q iO\/OY'K (&3 CHTY-ST-21P
TmE [ Delete TITLE : o - [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

Tme [ Delete TTE [ Changs 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ beleta TITLE C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE 7 Detete TILE [ Changs [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an alta?menl with an addrass, with all other like empowered
- St ol [,

SIGNATURE

. Sleen Taqimzr 0Y-20-01 $50-87T-G458

SIGNATURE AND TYPED OR Pnlmsﬂuus osﬂmc OFFICER OR DIRECTOR

Dals Daytime Phonea #

CR2E034 (10/00)

1



