2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT #  P01000085844 . Secretary of State -

(v

THREATENING ENTERTAINMENT, INC. 05-23-2002 90113 017 ***150.00
Principal Place of Business Mailing Address

7557 INVERMERE BLVD. 7557 INVERMERE BLVD.

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

O

2. Principal Place of Business 3. Mailing Address
71557 Invevonere Pwd. 7557 Tnvermere Bwd
) Su_i_i&fg}. #, etc: e Euite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4 | Number . Applied For
| acksenlle , EL JocKsonuille, EL 585741763
éi‘l‘:‘"‘l’ Country 53)“1}“‘}‘ Country 5. Certificate of Status Desired d fg;;esql'j‘if:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
’ Name
HARRISON, ANTONIO Street Address (P.O. Box Number is Not Acceptable) 4
7557 INVERMERE BLVD. . N
JACKSONVILLE FL 32244 .
City FL Zip Code

8, 'iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE

Signalura, typed or printed name of registarad agent and title if applicable. (NCTE: Registersd Agent signature raquired when reinstating) DATE
. |- 9:xThis:corporation.is eligible t.satisfy.its:Intangible=-|so— = —EILE. WEEEIS.$15000 _ __ | o _ . . . _. .. . . Y R
9:This; - . eigible.t E-NOWI EE Is. $15° 0o g TUC U::wun'Carnpargﬁ-Fma-ncmg——*$5;00-May-ge-—- —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Delete TRLE Ochenge [ Addition | 5
NAME HARRISON, ANTONIO NAME g
sTReet aboress | 7557 INVERMERE BLYD. STREET ADDRESS §
arv-st-ze | JACKSONVILLE FL 32244 ' CIFY-ST-ZIP o
—
TIILE D O pelete TIMLE ) - [dchange [ Addition | &3
NAME LANCE, CALVIN NAME
stReeT aooress | 7657 INVERMERE BLVD. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32244 : eIy -§1-2P
TIMLE O Delete TIMLE dchange 3 Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-7IP CITY-$T-ZP
TITLE 3 pelete TITLE [JChange [T Addition
2 P U ", SN O —
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-$T-2IF
TNLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE OB A [0 oelete TIME O Change  [7) Addition
NAME B NAME -
STREET ADDRESS ’ T T STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjih all other like empowered.

SIGNATURE:

Davtime Fhonae #




