2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHAKERS ENTERTAINMENT, INC. .

P01000024941

/

Principal Place of Business

5389 CONROY RO.
ORLANDO FL 32811

Mailing Address

5389 CONROY RD.
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, elc.

DO NOT WRITE IN THIS SPACE

Jul 04, 2002 8:00 am
Secretary of State

04-29-2002 90101 024 ***150.00

I A

} (.I':ity & State City & State 4. FEI Number Applied For -
i §9-3%704 518 Not Applicatle
Zi Count Zij Count| - it
TP i P 4 §. Certificate of Status Desired [ $8.75 Additional
; Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MLUAM'N'ASMA"PA_’ T T o T T =+ -—[~ Street’Adaress {P.0.’Box Number is Not Acceptable) =~~~ ~— "~~~ =7~ =
886 SOUTH DILLARD ST.
WINTER GARDEN FL 34787
City FL Zip Code
: [|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State ot Florida.
SIGNATURE
Lignature, typed of prinied nama of registered ageni and ttla .f apphcabls {NOTE: Registered Agent sighalure require whnen reinstatng) DATE
_— R—
LT I R b A g et 35 w o eIt 38 R Al g ERL B NN v g
8. This corporation is efigible to satisfy its Intangible RSP ELE NOW V7FEE 15'$150.00; ! o .
’ ‘ AL T e R by et . El F
Tax filing requirement and elects to do so. ) %E{Aﬂer_.ua’y" ?mfﬂﬁm,b@ $550.00 10. Election Campalgn Jnancing $5.00 may Be
(See criteria on back) 0 Egl T ST MD‘&G@W AR Trust Fund Contribution. ~ Added to Fees
P w:,v-zégﬂw;é.ﬂxm-ﬁrmﬁ .mz-=r«.;xmm9n?:t€:aﬁsa=ﬂi 7 ]
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [J pelete TITLE [ cChange [ Aoaition §
HAME KAZAROS, ROBERT L NAME &
sTReeT apomess | 5389 CONROY RD. STREET ACDRESS c-é
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP W
- el
e T Delete TME [ change [ Addtien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-53-21P
g 1 Delete e O Change ([ Adattion |
e e U 1.’ S . .
STREET ADDRESS | STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TITLE O oeiete TME [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TINLE £ Delete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-57-2IP
TILE O peleze Tme ) change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-st-2P

13.! | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Sec!

tion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

of the corporation of the re
‘E changed, or on an attach

|
SIGNATURE:

-

iver ogtrustes empowered 10 execute this repon as required by Chapter 607, F
ithfan address, with

| otper like ampowered.

£ x0T mED

lorida Statutes; and that my name appears in Block 11 or Block 1211

VSIGNATURE AND TYPED OR PRINTE!

E OF sncmyomcen OR IRECTOR

J Daytme Phone #

Al oo/ttt 112
[ ] t Date
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