' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P00000100422 z Secretary of State
1. Entity Name 01-09-2003 90032 046 ***150.00
NATIONAL COMEDY HALL OF FAME, INC.
Principal Place ¢f Business Mailing Address
9011 PARK BLVD. #202 9011 PARK BLVD. #202
SEMINCLE Fi. 33777 SEMINOLE FL 33777

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36888 10 Applied For

’ 5 Not Applicable
zip Country ) Zip Gountry 5, Certificate of Status Desired O $8.75 Additional
Fes Required
- -6. Name and Address of Current Registered Agent e .7. Name and Address of New Registered Agent

Name

CRAWFORD, BRUCE

Street Address (P.O. Box Number is Not Acceptable)

9800 4TH ST, STE 403
ST PETERSBURG FL 33702
City FL Zip Code
8. The'abave named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
- ihe'obligations of.registered agent.
. L]
SIGNATURE Ao i 2 @'J’J_, : —c-t=
4 Signature, &pad or printad namg of registered agent and tille if applicabla. \.NOTE‘ Ragisterad Agent signatura raquired whan reinstating) DATE
d ]
AﬂF";MIE N?v:!'t l::EE 'ﬁlf::oégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w S - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE OPST By O Delets i O Change [ Addition
HAME BELMONT, TONY NAME
streeT noress | 90711 PARK BLVD, #202 STREET ADORESS
CITY-5T-2P SEMINOLE FL 33777 CITY-S1-2P
TITLE DvT O pelete TITLE [ Change (] Addition
NAME BOULOU, DEAN NAME
sTREET ADDRESS | 8071 PARK BLVD, #202 . [ stReET ADORESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-ZIP
TITLE - : Co -£7] Delete ' TITLE : - ‘ClcGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
MLE 7 Delete TIME [crangs () Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TITLE 1 Detele TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . [~6-03 (121)319-066¢4
Date Daytime Phona #

Fue

iy

CR2E034 (10/02)




