2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D800 am

DOCUMENT #  P0O0000094217 Secretary of State

1. Entity Name

ENTERTAINMENT CONNECTIONS, INC. 02-07-2002 90024 034 ***150.00
Principal Place of Business Mailing Aqdress

© 3850 N UNIVERSITY DRIVE 3850 N UNIVERSITY DRIVE
SUNRISE FL 33331 SUNRISE FL 33331

MM

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 5 0 ‘ Applied For
8 73025 Not Applicable
Zip . Country - e ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agént  ~ ) 7.”Name and"Address of New Registered Agent
Name
RAlNBOW’ GE Street Address (P.O. Box Number is Not Acceptable)
3850 N UNIVERSITY DRIVE '
SUNRISE FL 33331
City FL Zip Code

& The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

‘. Signature, typad or printed name o registared agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporalion s efigible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fez;s
(Ses crileria on back) (| Make Check Payable to Departmeni of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O3 Celets TMLE TlcChange [ Addiion

NAME RAINBOW, GERALD NAME

sTreeT apcress | 821 NW 99 AVE STREET ADDAESS

CITY-ST-7P PLANTATION FL 33324 CiTY-§1-2IP

TITLE D ' O Desete TITLE O Change [ Addition

NAME RAINBOW, GWEN NAME

streeT aporess | 821 NW 99 AVE STREET ADDRESS

CITY-57-2P PLANTATION FL 33324 CITY-5T-2IP

TIILE 1 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-71P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE ] Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE I Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information sugipliel with this filing\does nqt qualify for tRasexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

igRature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the recej j# enlired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i
n ) "

J o 45y
)/ 702

Date Daytime Phone #

AV ¥BYSHED

CR2E034 (9/01)



