2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT #  PO1000069954

1. Entity Name

MILLION DOLLAR ENTERTAINMENT, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91125 034 ***150.00

Principal Ptace of Business

5155 9TH AVE. NORT iy
UNT 211 B
§T. PETERSBURG FL 33710

. .

v . H

2, ??2;2\ Pl%‘;:rif‘BuhsiJn?s N\}Rﬂ‘: 3. I‘v‘lgail‘in%zddresa% A\k/ r\l

R

Suite, Apt. #, etc. Suite, Apt. #, etc.e)

AN

DO NOT WRITE IN THIS SFACE

City & State Citg&‘&ate \_{ F L 4, FEgE‘nber}, (og\ Applied For
O( - —’ ‘5” l 0 Not Applicable
: " ] .
Zp Country ’S?):F ‘ 0 CC:S“% A 5. Certificate of Status Desired O g‘?e':gmﬁ?:é“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HILLEGASS’ JACK D Street Address (P.O. Box Number is Not Acceptable)
5155 9TH AVE. NORTH
UNT 2118

City

ST. PETEHSBURG(Q, %Ho/_\ /

Zip Code

FL

B. The above narped ehjity

ts thisltatemenyfior the purpose of changin
‘\'-
SIGNATURE __ - L

g its registered office or regisiered aéent, or bath, in the State of Flarida.

-Signa‘ure, typed or infcl namedol registered agent and iitle if applicable. (NOTE: Registered Agerl signature required when reinstating) DATE
LY .
9. -This f;.orpcratxc‘m,|s,ehg|ble.lo.sausfy its Intangible_ ___FILE NOW.!LF:EE_ _I§ $150.00 el 10=Eection:C B . =$5:00 sy 55—~
Tax filing requirement and elects to do $0. . After May 1, 2002 Fee Wili be $550.00 Trust Fund Contribution O Added to HFaeyes
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ~-ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIMLE DP [ Detete TITLE - - 5 [ crange [ Addtion | S
fad .
NAME HILLEGASS, JACK D NAME | 3
sTReeT ADDRESS | 5155 9TH AVE. NORTH STREET ADBRESS e aieid §
orv-st-z¢ | ST, PETERSBURG FL 33710 ery-$T-21F 4
- o
TITLE [ pelste TITLE [ change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crey-ST-2ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME O Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CiTY-ST-ZIP
TITLE 5 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information suppliegf with this {; Ay for the exemption stated In Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trudfangfaccural Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteg gmpowele as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre§g, with § j .
‘ z ATl
SIGNATURE: SIGNATH WiResE,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGYINGED ER OR mnW Date Daytime Phone #




