2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P01000102742

Apr 28, 2002 8:00 am
ecretary of State

RLORLLN

13. | hereby certify that the Information supplied with this filing doss 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 shal! have the same legal effect as it mace under oath: that | am an officer or director
- of the corparation or the receiver or trusies-e =1y g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr on an attachment with a
SIGNATURE: 41202 222 327 &%
Daytima Phone #

Data

1. Entity Name 2
ok 3 ok
275 ENTERTAINMENT, INC, 04-28-2002 90577 021 ***150.00
Principal Place of Business Mailing Address
4200 1/2 1STAVE N 4200 1/2 18T AVE N
ST PETERSBURG FL 3373 ST PETERSBURG FL 33713
2. Principal Place of Business 3. Mailing Address I|I|"I|| ’" IIII‘ "I" IIl” Ilm Il}ll l’l" II"I "I’“II” Ill’”lll !"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ~ 37 5‘0,265 Not Applicable
ip Count Zi Count it
@ ountry ' ountry 5. Certficate of Status Desired (] 98-79 Additional
) Fee Required
U 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Name ~
LEWIS’ MARK R SR 7 Street Address (P.O. Box Number is Not Acceptabie)
6830 CENTRAL AVE STE D
ST PETERSBURG FL 33707
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglle FILE NOW!!! FEE !S. $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ peete TITLE [ change ] Addition §
NAE LYNN, CHARLES E NAE &
STREET ADDRESS | 4200 1/2 1ST AVE N STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG FL 33713 CITY-ST-2IP ﬁ
TIMLE T oslete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-21P
THIE {1 Delete TILE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
© STAEET AGDRESS: |— m— i e L e PSTREETADDRESS.| & . e i e ol _
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




