2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ...P01000022394

1. Entity Name

NEW DEAL ENTERTAINMENT, INC.

Principal Place of Business
5465 CREEPING HAMMOCK DR
SARASOTA FL 34231

Mailing Address

5465 CREEPING HAMMOCK DR
SARASOTA FL 34231

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90192 037 ***150.00

IRURVNA ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-1082163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BED i MARTIN P Street Address (P.O. Box Number is Not Acceptabile}
5465 CREEPING HAMMOCK DR
SARASOTA FL 34231

City

“ZipCode” "

FL

g

the obligations of registered agent.

/2?/ 03

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

SIGNATURE
. Signature, typedfprinlad narma of registered agent and titie if applicabis. (NOTE: Registeragt Agant signaturg required when reinsiating) 7 foste
g FILE NOW/I! FEE IS $150.00 J
b 9. Election Campaign Financin R
2 After May 1, 2003 Fee will be $550.00 Trust andaCGpntr?buti:: e N fclsdggohgisa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
NAME BEDNAR, MARTIN P NAME
STREET ADDRESS | 5465 CREEPING HAMMOCK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZP
TITLE [ pelete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP B [ L || SR He —at T T e
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O pelete m [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-21P
TITLE [ Dalate TRLE (7] Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-7IP

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered (o sxeeyid
changed, or on an attachmenl with an address, with all g

SIGNATURE: mi (T

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE rDTYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOFI

Date Daytima Phone #

AY . #2850

CR2E034 (10/02)



