2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

U.S.A. ENTERTAINMENT, INC.

P01000059663

v

Principal Place of Businass

Mailing Address

8
g0 fwl. 202 S

2404 Lw. 0™ KL

DELRAY. BEAGH-F-—33043 BELRAT-BEACH-Fi=33
4ot © W.xot Sk Y
r_D’Li/g'MBM(;aﬂi‘_ifZLFl 350{9’? North Jauderdng. El.3
2. Principal Place of Business Ta. Mailing Address
740

L) AB S

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90153 040 ***150.00

VIR RA VA

AV SZB8280

Suite, Apt. #,

North

et Suite, Aﬁ #, etc.
Laudporeafp | Noeth Jondorpiate

M!ECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
& Jovida Elov dQ NOT APPLICABLE Mot Aoioatis
j COU”‘W nZl .. Country mtlme e e - - $8.75 Additional
3@ D [p? s ﬁ_ 23)00?? Ve 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" NEIFELD, HENRY Addre<s Ch

704+-SE-6-AVE-STE-203

2R200%

g4o4 Cw.a0ot g
DELRAY-BEACH 33843 Nor——"—h Muderw& Fl‘

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE En
Signature, typed or prigted nama of registared agent and title it applicabla.

{NOTE: Registared Agent signature required when rainstating)

///a(, /0%
7 ke

FILE NOW1!! FEE'TS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. N CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRELTCRS IN 11

TITLE D T M Delele TIMLE }4‘6\’\(‘(‘&1 Me.rw [E/Unange [T Additicn __8_

NAME ‘| NEIFELD, HENRY NAME &, =)
0 wl [‘E/_ =]

STREET ADDRESS RA;} .,L}A $ udélo St STREET ADDRESS g %L’ Jw- 2O 3

anvst-er | DERRAY-BEAGH FL-gas4s M- [ 2062 asw | Mo [amderdale [l- 33 W i

TITLE D =~ elate TITLE [ Change ] Addition S

NAME ALTERMAN, HOWARD P </ NAME

streeT ADDRess | 701 SE 6 AVE STE 203 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33843 CITY-ST-ZIP _ "

TTLE R * " [ Delete e - [dGhange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-S5T-21P

TIMLE [ Daiate TITLE () change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

TITLE [ Detete TITLE [J"Change=~ [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TiTLE [ oeleta TITLE [] Changs  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empoyered

SIGNATURE:

‘{/,a.o, s G5Y) 1A R 393S

Da!e Daytime Phona #



