2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REI’ORT_(UBR)

DOCUMENT # P01000056045

1. Enlity Name

MARGARITAVILLE ENTERTAINMENT, INC.

FILED

gappR2d P 251

Principal Place of Businesgs

2116 TALLERAND AVE
JACKSONVILLE, FL 32206

Mailing Adcress

2116 TALLERAND AVE
JACKSONVILLE, FL 32206

- :\" S‘Af
:.;,s: ;H *g‘ U@ FLORIDA

2. Principal Place of Business 3. Mailling Address

ARH MR

Suite, Apl. #, elc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEVNumber Appliec For
$9-3598841 Not Applicable
Zip Country Zip Country v : $8.75 adsitonal
‘ 5. Certificate of Status Desired . Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUSBEE, MARGARITA
2116 TALLERAND AVE Street Address {P.Q. Box Number |3 Not Acceptable)
JACKSONVILLE, FL 32206
City Zin Code

FL

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

the obligations of recistered agent,

SIGNATURE

Signalum, IyPad or prindad name of RGisikaMd sgent and Lite ¥ 2pplicaila. (NOTE: Ragsared Agant Signatus RGuired when insiatioy) DATE
9. Etection Campaign Financing $5.00 MayBe

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e DP [ Delete 1MLE {1 Change  [] Addition
NAME BUSBEE, MARGARITA NAME
SIREET aDDRESS 1 2116 TALLERAND AVE STREET ADDRESS
CItv-1-21P JACKSONVILLE, FL 32206 cv.st-2Ik
Tme T ﬁ’nemg IME | VeCRETA f?_)/ ] Chenge 3 Addition
NAME GORMAN, DELIA P NANE aHARL‘.I E‘DMARD ’E)usﬁé, c II
STREET ALDRESS | 12629 CHAPELTOWN CIRCLE EAST STAEEY ADDRESS 7 2D, L
tiv-st2p | JACKSONVILLE, FL 32225 £Ov-51-2P #6%( .Pwy 5-?547‘95
LE O belete T0LE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS . SO 1Sl 1 4sn _
Cav-51-2P ¢v-51-21P 144 23500 “——Ulﬂb:"‘*ﬂﬁl sk 300, (0
e O delete nLe OcChange [ Addition
NAME HAME
STREET ADURESS SPREET ADDRESS
cnv-st-2p coY-51-21P ]
E O telete me ClChange ] Addition
NAME NAME
STREET ADDRESS SERERT ADDRESS
Citv-st-2p coy-s1-21p
TLE ] Oelete e [dGhange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIve-s1-2p Cav-51-2IF

12. | hereby certlglthal the information supplied with this filing does. not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information

indicated on
of the corporation or the receiver or rustee empowered 10 ex
. "ol

3

3 report of supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 tf

Zuslt”

changed, or on an altachment wij an address;
SIGNATURE: gﬂ%&é

T?nfydnwenon PFANT ED NABE OF SIGNING OFFICER OR DI RECTOR

pe-2H- 0
77 Oxe

Caylrma Phona 4

N 7

CR2E034 (10/02)



