FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT# P00000097453 2
1. Entity Name 03-12-2003 90142 036 ***150.00
MR. G'S ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
2941 ATWATER DRIVE 2941 ATWATER ORIVE
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address H"“"’ m "mm“ "’“ "mmn ""I ""”m! I’II‘ m"ml ‘I"
Suite, Apt. #, etc. , Suite, Apt. #,ete. ] CHECK HERE IF MAKING CHANGES
City & State — City & State-_ - ; Flél Number o T '“A;Splied For
65—1048232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~  [J fg'gg] lfi‘:jeog”onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANM 0, SCOTT Street Address {P.0. Box Number is Not Acceptable)
2041 ATWATER DRIVE .
NORTH PORT FL 34287
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signature, typad or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. s O fgj-gieoh;‘:zss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD R Rt [Ty B e Ocrange [ Addition | &
NAME CANNIZZARO, SCOTT M NAME ' o T =
steer aooress | 2841 ATWATER DRIVE STREET ADDRESS g
crv-s-ze - NORTH PORT FL 34287 CTY-57-2P . S
TILE : [ pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TITLE [(Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-1IP
TITLE o O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TITLE ST e e . [].Delete —ms THE  _ e [ change [ Addition
NAME NAME T T S T, Ly o e L - o o s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption staled 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 macde under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, with all other Iike empowered.
SIGNATURE: «\3// cg/ a3 (q 4’)0‘7‘9:? /55§
Dite aytime Fhone #

Y4



