2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT # PO0000094217
- ENTERTAINMENT CONNECTIONS, INC.

Principa! Place of Business

3850 N UNIVERSITY DRWVE
SUNRISE FL 33331

" 350 N UNIVERSITY DRIVE

Mailing Address

SUNRISE FL 33331

2. Principal Place of Business

3. Mailing Address

- Sute-Apt. #7816

“=Suite;, Apt.#, elc.

AR

FILED
Feb 15, 2001 8:00 am

Secretary of State

01-25-2001 90259 022 ***150.00

“

|

il

|

|

|

DO NOT WRITE IN THIS SPACE

I

(Sea criterda on back)

Make Check Payable io Department of State

City & State City & State 4. FE| Nupber Appliad For
é ;—’ O “/ 7 3 O M ‘ Not Applicable
Zp - T 77 Countiy - Zip ~ Country mom eI $8.7-5'Addi|-i6na1
il 5. Cenificate ¢f Status Desired ] Féo Required
8. Name end Address of Current Reglatored Agent 7. Name Bnd Address of New Reglaterod Agont
Name ;
RAINBOW, GERALD Street Address (P.0. Box Number is Not Acceplabla) :
3850 N UNIVERSITY DRIVE * :
SUNRISE FL 33331
City FL Zip Code
8, The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE _
- Signature, typad o printad neme of registered agent and Litls f apphcable, (NQTE; Ragisterad Agont Sigratune raquired when renatating} BATE
9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
- __ Tax fing requirament and slects to,do.5o., Aftor MAY 1, 2001_Fao will bo $550.00 _ | '* Seclon CampaignFnencing | $5.00 mey e

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deleta e [ Change [ Acition
NAME RAINBOW, GERALD WAk

STREET ADORESS | 821 NW 99 AVE STREET ADDRESS

CITY-ST-2IP PLANTA'“ON FL 33324 CITY-ST-0P

TR D O petete me (M crangs ) Action
HAME RAINBOW, GWEN NAE

STREEF ADDRESS | 821 NW 99 AVE SIREEY ADDRESS
-om-5T-z7 |- PLANTATION-FL 33324~ -~ - CITY-ST. 2P - - ,

TME [ Deiets TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2P ;

TIME O Deleta TTLE [0 Change  [J Addition
NAME J NAME '

STREET ADDRESS SIREET ADDRESS

Y -ST-2P CITY-81-2P
IME=~ - - e O Deete | IE . . [Jcrange T[] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§1-71P CITY-§1-2P )

e 7 Delete me Cdchange [ Additon
NAME NAME [

STREEF ADDAESS STREET ADDRESS ’

CiTY-ST-2P /‘\ CITY-ST-0P

indicated on this report or supptementy
of the corporation or the receiver or
changed. or on an ajtacimant wit

SIGNATURE: A\

13. | hereby certity that tha information supplied WIfI
| report I8 Iru,

gandlaccurat

gnpowered.

;/r‘f/a/

t doa;Rn quelity for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | funher certify ihat the information
and that my signature shall have the sema legal effect as if mace under oath; that | am an officer or director
efthis report as required by Chapter 807, Florida Stanyes; and that my name appears in Block 11 or Block 12 if

6’-5-\4 §721619

/

\

Daytma Phone ¢

CR2E034 (10/00)



