FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000060258 Secretary of State
1. Entity Name 06-04-2003 90097 005 ***550.00
FORTI LAYNE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
436 SW 8TH ST 436 SW 8TH ST.
STE. 206 STE. 206
INARCAER AR RO
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 115643 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:‘eddmc'”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ R e - ' Name
‘gh?él: BEI'SEiEPJEH!FOHV?ERg, (;TE 2400 Street Address {P.0O. Box Number is Not Accaptable)
2S.BISCAYNEBLWD. ..
MIAMI FL 33131 ‘ Clty FL Zip Code

8. The above named entity subm\ls,'thls staternent 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 registered agent.”

SIGNATURE
Signatura, typed or printed name of regislared agenl and title if applicable. {NQOTE: Ragistered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $';IS0.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but‘\on. ° O ?%3301\22);3 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TITLE [ Change [ Addition
NAME FORTI, BRIAN NAME
stRecT Acoress | 436 SW 8ST. #206 : STREET ACDRESS
CITY-57-21P MIAMI FL 33130 CITY-ST-2IP
TIE v [ Delete TITLE [ Change  [T] Addition
NAME LAYNE, KEVIN NAME
STREET ADDRESS | 436 SW 8ST. #206 STREET ADDRESS
CITY-§T-7IP MIAMI FL 33130 CITY-ST-2IP
TIMLE R - 7 Delete TILE ‘ (] Change  [] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Deete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TLE [ oglete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify Hat the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental 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 corporation or the receiver tea empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B'ock 11 if

changed, or on an ait e empowered,
- ~ e
SIGNATURE: ED J-R-07 305= 87§04
SIGNWRE'IN:FFVPED on’vnu{syﬂas OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  PEBSIZD

CR2E034 (10/02)



