2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MCC ENTERTAINMENT, INC.

P0O2000001252

Secretary of State

02-21-2003 90215 028 ***150.00

Principal Place of Business
3020 W NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

Mailing Address
3020 W NEW HAVEN AVENUE
WEST MELBOURNE FL 3294

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, efc. ﬂCHECK HERE IF MAKING CHANGES :

WEST MELBOURNE FL 32904

City & State City & State 4, FEI Number Applied For H
?0 -000 LI o ‘ 9 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired | $8.75 Additionat I
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name L_.
| _Lee \acks
KAMOSS‘ KATIE MAY C ' - i Street Address (P.O. Box Number is Not Acceptable)
3020 W. NEW HAVEN AVENUE
2oao W. VNewWaves Ave—

FL

). Me\bowrne 2890y

8. The above named entity
the obligations of regi

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lee YcKS

tl|3 lo3

SlgfluerWam_qof ragisterad agent and 1itla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE Y

FILE ROWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Centribution.

10. FOEFICERS AND DIREGTCRS 1. __ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D - ) T Delete TTLE r\"l S I T / D ﬁ(}hange [ Agdition S_
NAME KAMOSS, KATIE MAY: NAME XS, e ES
stezET a0oness | 3020 W NEW HAVEN:AVENUE STREETADORESS | OO0 LS+ Ahe 3
orv-sr2p | WEST MELBOURNE L. 32004 avsize |0, elloourne, EL 32404 g
e - (] Detete TIME O change O Adition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eily-§7-2P i e ~ —- - omy-stzp—[ - — - i

TITLE [T Detete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-51-21P GITY-ST-2IP

TITLE O Delezz TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IP -

changed, or on an attachment with an add

SIGNATURE: ___ SIZXA

12. | hereby certify that lhe information suppiied with this flling does not qualify for the exemption stated
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee emp

Ups=E0UIRERe Hicks

in Section 119.07(3)(i), Florida Statutes. { further certify that the information
the same legal effect as if made under oath; that | am an officer or director
appears in Block 10 or Block 11 if

32
7%»'7 -1%19

and accurate and that my signature shall have
execute this report as required by Chapter 607, Florida Statutes; and that my nam

SIGNATURE XNDTTPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowerad.
l/ (3 /(33

Bats Daytima Phane #




