2003 FOR PROFIT CORPORATION May 0;;1%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

" Secretary of State
DOCUMENT # P
1. Entity Name 01 000040252 05-02-2003 90194 022 ***150.00
BALLERZ ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1621 7 STREET SQUTH P Q BOX 17004
ST PETERSBURG FL 3371 ST PETERSBURG FL 33733-7001
I — IR R
Suite, Apt. #, sic. Buite, Apt. #, etc. [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593714811 Not Applicable
P Country - Zip Country 5. Certificate of Status Desired |} ?g'g‘gq lﬁiﬂ“"nal
eoe.  .o._ ._B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _. . _
Name
PATTERSON, BRIAN K Street Address (P.0O. Box Number is Not Acceptable)
1621 7 STREET SOUTH
ST PETERSBURG FL 33701
City FL Zip Code

8. The abeove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obtigations of regi
L / 7/&3

printed name of registered agant and Litle it applicakle. (NOTE: Registered Agenl signatura required when reinstating DATE

SIGNATURE

P FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
¥ After May 1, 2003 Fe_e will be $550.00 . Trust Fund C:ntrigbution. ¢ | fg;gi?oh;ﬂeise ¢
Make Check Payable to Florida Department of State
10. } QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TE PO 1 Delete TILE [ Change  [J Addition
NAME PATTERSON, BRIAN NAME
staeeT ADoress | 1621 7TH ST. SOUTH STREET ADDRESS
orv-s1-2¢ [SAINT PETERSBURG FL 33701 oiTv-57-2p
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-ST-2IP ' CITY-ST-2IP
e O Detete e [JcChange [T Addition
NEME- o~ | - T - mTTT e T s - et il LU g - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delets TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2ip CIY-ST-21°
TILE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS SYHEET ADDRESS
CITY-ST-2PP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporalion or the receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

3 ,,.- SLL ’?’é}%g (7% 1248-37//

SIGNATURE:

DTYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dara ytime Phane #

AY 8208640

CR2E034 (10/02)



