FILED

| Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) ] 02-10-2003 90233 007 ***150.00

DOCUMENT # P01000102721
1. Entity Name . !
STEALTH ENTERTAINMENT, INC. :
JJdviuvvev
Principai Place of Business Mailing Address
2522 NORTH SR 7 2522 NORTH SR 7 ]
MARGATE FiL 33063 MARGATE FL 33060 '
e S MR
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number 55 095 Applied For
L 1893 Nol Applicable
& Country 5 Zp - Country 5. Certificaie of Status Desired ] geaegesq mitir:?al
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Naw Registered Agent
T ¢ = ’ i = 7|” Namie’ - T
Sy — o — v ¥ e e ST I e i - = - ——
. ::::mo's;g%m . Street Address {P.O. Box Number is Not Acceplable) . :
MARGATE FL 33063
i City FL J Zip Code
8. The above named entity submits this statement tor the purposa of changing its registered ofice of registered agent, or both, in the State of Florida. | am familiar with, and accep:

1he obligations of registered agepy

«Qli‘f/o?

SIGNATURE
Signatune, typsd of printed name of Teestered Agent and 1ibe it 2ppRcable. (NOTE: Rags Agent 3i raguired when ing)
FILE NOW!II FEE IS $150.00 . . . )

After May 1, 2003 Fee will be $550.00 8. i’j:fgznaag;f‘i” mf")":““’“g 0 fig? May B ,
Make Check Payabie to Florida Department of State f : 0 Foe i
10. CFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFiCERS AND DIRECTORS i 17
TLE D O Detete THLE O Change [ addition | & |
NAME SCHWAB, DOUGLAS _ NAME 3
stReeT anpaess | 2522 NORTH SR 7 STREET ADDRESS 5
orv-st-ze | MARGATE FL 33063 J orvsie s
TITLE [ betete me (I Crange [ Acition - g
AME NAME !
STREET ADDRESS STREET ADORESS
oTY-S1-ZP .. : CIFY-ST-2P i
TITLE .- O3 Delete ~— J tme I . - [J Change [ Addition

T NAME - T — TMAMET T T = - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51. 2P
e . 7 petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CIFY-51- 2P
TITLE [ belese THFLE [JCnangs [ Additlon
NAME . : NAME
STREET ADDRESS . STREET ADORESS
CITY- ST- 2P ciry-$1. 2P
TILE 0 petere TITE (JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. { hereby certify that the information supplied with thig ﬁliné; does not qualfy for the exemplion staled in Section 1 19.07(3(i}, Fiorida Statutes. | further certify that the information

S

indicated on this report or supplementalregort is frue and accurats and that my signature shall have the same legaf effect as if made undar oath; that | am an officer or director
gmpawered lo execute this report as raquired by Chapter 607, Florids Statutes; and that my nama appears in Biock 10 or Elock 11 if
£58, with all athe The empowered.

of tha corporation or the receiver o,
changed, or on an attachment

IGNATURE: __STGNATURE REQH

“—SHINATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR NAEGTOR Dats Daylime Phone &




