FILED

=]
A3
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P00000094217 B Secretary of State
1. Enlity Name LY 01-09-2003 90123 039 ***150.00 =
ENTERTAINMENT CONNECTIONS, INC.
Pringipal Place of Business Mailing Address B - =
3850 N UNIVERSITY DRIVE 3850 N UNIVERSITY DRIVE
SUNRISE FL 23331 SUNRISE FL 3333t
2. Principal Flace of Business 3. Mailing Address ”Imm m "m "m "m "m "m "“”Im Iml ”II' ”m l"’ ’m
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04?3025 Not Applicable
2P Couniry Zip Country 8. Certificate of Status Desired O 38'75 Addi!ional
o [ — — : B = —~.—Fes Beguirad —_
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
S Name
Pand
RAINBOW, GERALD IS Street Address (P.0. Box Number s NGt Accentanie)
- ree ress (P.O. Box Number is Not Acceptable
3850 N UNIVERSITY DRIVE L
SUNRISE FL 33331 /
City _ FL [z Coue
8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent. i
. e ;‘
SIGNAMRE s i
Signature, typed or prims:a name of ragistered agent and titie il applicable. {NOTE: Registered Agent signalure required when reingtating) DATE 1
X s
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centributicon. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLe D O Delete TITLE [ Change  [] Addition g
NAME RAINBOW, GERALD NAME [=;
streer anoress 1821 NW 99 AVE STREET ADDRESS 3
crv-st-ze |PLANTATION FL 33324 CIrY-S1-2P <
e D [ Delete TITLE [ Change [T Addition %
NAME RAINBOW, GWEN N NAME
STREET ADDRESS {8271 NW 99 AVE - STREET ADDRESS
crrv-si-ze - [PLANTATION FL 33324 CITY-ST-21P <
TTE ' [ Delete TITLE i © " Ocaange [ Addition
NAME RAME
'~ STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certify that the information supptied with thig

indicated an this report or supplemental rg
of the corporation or the receiver or trustgl
changed, or on an attachment with an

SIGNATURE:

{]
port Y& dnd acculate arehihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
g m ed to exepdte this relort as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 17 if
3 d.

gualify for the exemption stated in Section 1 19.07(3)(3}, Fiorida Statutes. | further certify that the information

oG not

V1/p3 95 5721818

Date Daytime Phane #




