FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90763 044 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ1000081146

1. Entity Name

PSYONIC ENTERTAINMENT, INC.

Principal Place of Business
1996 DENVER
WESTON FL 33326

Mailing Address |
1996 DENVER
WESTON FL 33326

50017231

VAR

{CHECK HERE {F MAKING CHANGES

2. Principal Place of Business

6T S W AvE
Suite, Apt. #, etc. #303

C 99 S 1 AVE
Suite, Apt. #, elc. # 93

4. FEI Number Applied For

65-1130562

City & State %\%OKE PINES '?'L City & StatK(Y]eeOKE ?' DES,FL

Not Applicable

$8.75 additional

5. Certificate of Status Desired ﬁ Fes Required

Zip%‘)goazs Country 0% Zip%.aoas_ Country 0

- T - B Name and Address of Current Registered Agent- -4 - ~— 7 |~ ¥ &7~ »- - ' 7=Name and Address of New Registered Agent: -~ - . -z

N LIRS TOMEE Lo, BLOMmQuLsT

BLOMQUIST, CHRISTOPHER. W

1996 DENVER ' !

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

WESTON FL 33326 " (77 sw W\ Auge #2003

Y PEmegore PINES FL | *S%ass

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. | am famiiiar with, and accept

" the obligations of regiﬂﬁﬁm,/
] . .
L 7 CHTIRHER Lo, Blormam! o o3 / s /o
SIGNATURE - . Gt Presihon /eg 3
. Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW1l! FEE {S $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (16/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSTD [ Dejete TMLE ﬂ'cnange (3 Acdition
NAME BLOMQUIST, CHRISTOPHER W NAME

sTReET aoREss | 1986 DENVER STREET ADDRESS é 7 S0 W Ave #3003

omv-st-zr | WESTON FL 33326 CITY-ST-2IP WKE Anes , L 33028

TINE [ Detete TITLE Clchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-ST-2IP

TME T T T O Dalee I R Tt Tt O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-§T-2IP CiTY-ST-2P

TITLE [ Belete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2iP

TILE [ pelete TILE O change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2P

TMLE O lete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

03 /ish3

CHAART ULARGTAER T [Blomaus 9S4 - 885~ 053] -
Date

Daytima Phone #

@
{
W2 ul= U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfR OR DIRECTOR

SIGNATURE:

AV LP519E0



