e
2002 UNIFORM BUSINESS REPORT (UBR) 1‘1‘71%0%12) 8:0
[ ]
. May 14, :00 am
DOCUMENT #  P01000062069 S t £S
1. Entiy Name \ ecretary of State
EXCITE ENTERTAINMENT, INC. 05-14-2002 90316 031 ***150.00
Principal Place of Business Mailing Address
2109 W CLUSTER AVE 2109 W CLUSTER AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State } : 4, FEI Number Applied For
N ?"3/7320?‘2 9 Nol Applicable
Az‘p‘* Country zZin. - N - Country.. v 5, Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name -
EBANKS' THOMAS W Strest Address {P.Q. Box Number is Not Acceptable}
2109 W CLUSTER AVE
TAMPA FL 33504
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabls. {NOTE: Regtstered Agent signature reguired whan reinstating) DATE
Il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E‘riz:'iﬂgjaggﬁﬁguzg‘:jmng 0 fgj—oo May Be
o i . od to Fees
(See criteria on back) A Make Check Payable to Departinent of State
11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE OcChange  [J Additon | S
NAME EBANKS, THOMAS W NAME 3
steer aporess | 2109 W CLUSTER AVE STREET ADDRESS é
crv-st-zp - [TAMPA FL 33604 CITY -5T- 2P w
TTE vOC [ petete TITLE [ Change [ Addilion 8
NAME LITTLE, JASON W NAME
STREET ADDRESS |2109 W CLUSTER AVE STREET ADDRESS
CHTY-5T-21P - ~~ TAMPA FL 33604 - - - GITY-SF-2IP., . )
TITLE T O Delete TITLE ' [ change [ Addition
NAME HUNSTMAN, MICHELLE L NAME
STREET ADDRESS 12100 W CLUSTER AVE STRECT ADDRESS
omy-s1-zf ITAMPA FL 33604 i CITY-ST-2IP
TITLE S ?kne(em TITLE ‘ T O Change  [J Addition
NAME ALONSO, MELISSA ' NAME
sTreeT ADDRESS 12109 W CLUSTER AVE STREET ADDRESS
ory-st-2p |TAMPA FL 33604 CITY-ST-2IF
Tie O petete e [ change  [C] Acditian
NAME NAME ‘
STREET ADDRESS STREET ACDFESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY- ST-ZIP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation or the receiver orffustee empowered to execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl aghdrass, with all other like empowereg

/2P lv = ./ y ‘ i L
SIGNATURE: LA RS r&f.’@‘&' ED@J)E#;{,!Q«ML Hdd 02  g-%35-71e
P‘ﬁmm ED ?MEIEJTEWEEP‘S%G OFFICER b8 DIRECAOR Vate Daylime Phone #




