2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000081146 Msay O%’ 2ryOOZf gi_oi) m
1. Entity Name ecre a O a e 2
PSYONIC ENTERTAINMENT, INC. 05-08-2002 90025 003 ***150.00
Principal Place of Busingss Mailing Address
1996 DENVER 199 DENVER .
WESTON FL 33326 WESTON FL 33326 q 1055 .
2. Principal Place of Business 3. Mailing Address Hlmlll m IHII ”IM IIl”m” "m I] ” II”‘"I “I" Iml I“’ )IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, Applied For
- Q
65 /{? S_go Not Applicable
i o - | - CPUAY o P lPi o e e [ COUNY e o '8 "Certificatéof Statug Desired” o~ -$8.75 Additional - *~ |~ -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
UTR KRS TaPHER W, GlomausT
SPIEGEL & ERA, PA. Street Address {P.0. Box Number is Not Acceptable)
reg ress {P.O. Box Number is Not Accepiable
1840 SW 22ND ST.
4TH FLOOR \Ao Oevwveg
MIAMI FL 33145 < ' '
o LSO FL | ?°%23326
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. -
L‘ va
iy
sanariee CHENSTOtHER (., Gotmarsst - PRESIOENT Ve O Jaa [oa
: f Signatura, typad or printed name ¢l registered agent and title it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOWIi!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fons
{See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Delete THLE [Jchange [ Additon | S
NAME BLOMQUIST, CHRISTOPHER W NAME 22
saeer aooress | 1996 DENVER STREET ADDRESS §
crv-st-zne | WESTON FL 33326 GITY-ST-2IP w
TILE [ belets me - [C] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stT-zp - - e i et e e e - e WL CYSST-ZR - o Ll 7 .- . S S N
TILE [J Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-7IP
me [ Delete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE [ Celete TMLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2IF
TILE [ elete THLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 addrass, with all other like empowered.
— e e "
SIGNATURE: (3 CHRISToREC Lol QoG OH [rafoa  A5Y-344-637%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phane #

Fie PSRN |



