FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 amf

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

02000003593

05-30-2003 90088 006 ***150.00

Secretary of State

THE MORGAN-TAYLOR ENTERTAINMENT GROUP, INC.

Principal Place of Business

4OTYELVINGTOR VS

Mailing Address
~P-O-BON=0278~

FAMPAFI9001957

CrEARWATERTT 33755
2. Principal Place

o1 6 Jel

A

mess

elving fon Ave.

3. Mamng Addres

0" yﬁlﬂh nn‘l'na A\M.-

Suite, Apt. #, etc. Suite, Apt. #, eic,

| |:| CHECK HEHE IF MAKING CHANGES
City & State MCTtyL&tSt-a_te; = . 4. FE! Nu Applied For
rAR F L Cleur W/Ol‘[ﬁf Fu £ \/-/49 % Pé-'f{ ), Not Applicable

Country

US A 33955

ountry $8.75 Additional
USA

ficate of y
5. Cerll icate of Status De Jred ] Fee Roguired

45155

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

" Fmple H. Drummond

DRUMMOND, TEMPLE H - -
St gt'.ﬁ\]d?ﬂ b.o,al 3N be quwi‘,pﬁge)
TAMPA-RL-29608

“ Tmpl Torraca __ FL| 337

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘ered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
H’- Dl‘vmm.onro 5/24 }03
pard [

(NGTE: Aagistered Agent Rgnature required when reinstating}

SIGNATURE

Signatura, typad ninted name of registered agen! and tile if applicable.

s FILE NOW!!! FEE i3 $150.00
. After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Canipaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TILE D O pelete TIILE O changs [ Adgifion | &

NAME BRADHAM, CAROLYN NAME §

streeT aporess 401 YELVINGTON AVE STREET ADDRESS g
cry-st-z2¢ | CLEARWATER FL 33755 CITY-ST-7IP <

TITLE D ] Delete TIMLE [ Changs [ Addition %

NAME PALELE!, GEORGE NAME

sTReET ADDRESS | 409 _YELVINGTON AVE . . o STREET ADDRESS -
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP

TIMLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [OJchange (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TIMLE Jcharge [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

12. | hereby certify that the information supplied with this fillng does 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered o 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,aith all other like empowered.

SIGNATURE: 25 ./

Daylime Fhdne &

iy L
JFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P
SIGNATURE AND TYPI



