2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000113190

1. Entity Name

JOHN GAZZANO MANAGEMENT & ENTERTAINMENT, INC.

Principal Place cf Business

365 NW 154 AVE
PEMBROKE PINES FL 33028

Malling Address

365 NW 154 AVE
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 50444 035 ***150.00
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| — » el IR S~ 1061 13& - Not Applicablg
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P ountry P untry 5. Cerlificale of Status Desired O $8 73 Addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Jotm Gﬁz_zﬁﬂo

BUSINESS FILINGS INCORPORATED

ptabie)

‘@ 1000 WEST AVENUE SUITE 1114
¢;JIIAMI BEACH FL 33139

Street Addry ésf; gl) Box Number js Not Ac

1 SY Rfvenve

City

pﬁmbﬂ’(e_ P; nes,
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8. The ébove name

SIGNATURE

JOHN GAzzANo

ntity spubmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ol

Signa\yre, Hpad of printed naWed agent and

title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

Toate !

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change (7] Addition
NAME GAZZANO, JOHN NAME

STREET ADDRESS | 365 NW 154 AVE STREET ADDRESS

CITY-ST-2IP PEMBRQKE P‘NES FL 2098 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

_STREET ADDRESS STREET ACDRESS ,

WS IR TR e TR T T e st e e gt [ e e e - s

L O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

THLE [ pelete TITLE [Ochtange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TIME 3 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-$T-21P CITY-5T-218

TITE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRE! g;\ STREET ADDRESS

CITY-ST-2IP \ CITY-ST-20P

13. 1 hereby cem

lhal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated an this report 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 corporatlon or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or'gn an attachment with dress,

SIGNATURE:

h all other like empowered.

Sl ATIJ}E AND TYPED OR TINTEWE OF SIGHING OFFICER OR DIRECTOR L

Daytims Phcne #

CR2ED34 (10/00}
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