2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

P02000007386
c.

DOCUMENT #

1. Entity Name

JACK UTSICK PRESENTS, N.E., IN

UNIFORM BUSINESS REPORT (UBR)

AV EGEIEED

Secretary of State

01-23-2003 90169 021 ***155.00

Principal Place of Business
2888 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Mailing Address

2888 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

iMook

A

2. Pringipal Place of Business

Y100 MAN ST

3. Mailing Addres

300 S

3 oiwte DR

N A

Suite, Apt. #, elc.

"Sa/ re 2Bo/

= Suite, Apt. #, etc

Portolrno 7-00)@63 35071 “b

MCHECK HERE IF MAKING CHANGES

e YmE P

e N

idelphe 27 Aami st F1 7T o773y FIEE
$8.75 additional

I:l

5. Certificate of Status Desired ‘ N R
—wmo = - =2 o= . Feg'Required — -7 Sl

6. Name and Address of Current Registered Agent

734 - -

7. Name and Address of New Registered Agent

FORKEY, RUSSELL L
2888 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Name

Street Address (P.O. Box Number [s Not Acceptable}

City

FLi Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registerad office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed o printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

SE FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TILE D . o m[}méte TITLE [y change [ Addition _N?
NAME FORKEY, RUSSELL L NAME 3.
sTreeT anoress | 2888 EAST QAKLAND PARK BLVD. STREET ADIDRESS E{;’"
erv-st-ze | FORT LAUDERDALE FL 33306 CITY-ST-7IP =3
e e~ g ecuhive OFF~ [ peee e Clchange [ Addition %
NAME ] a_c ;% 1CA NAME ,
STREET ADDRESS | 0 e J#7 4 STREET ADDRESS

CITY-§7-2IP 1/4/‘4 / /%6’/46// = 33 /3 7 CY-ST-2P

TITLE pﬂt’s /dc’ D Delete TILE _ L R __[).change . _ [ Addition..| - .
RAME e/l o- m KO- e RS- LR [T e

STREETADORESS | A1/ DO AAAW ST ’b 30 / STREET ADDRESS

oi-s1-2r ,0/;4 /¢/e/ﬁﬁ 7>y /94 /5727 Yersw

TITE V /Q e /0,? oSt JW?" O] Delete TiME Clchange [ Addition

NAME NAME

STREET ADDRESS o D /q 4‘4?,_/ / SZ7 3 o/ STREET ADDRESS

CITY-ST-2 3/ ry” /‘0/){/ & )d/{ J7/2 77 CITY-ST-ZP

TITLE W&ac/ Delete THLE [Jchange [ Adition

NAME SIG/IU é/ /Q/flyfy < NAME

STREET AUDRESS STREET ADDAESS

CITY-57- 2P SYm e OITY-ST-7P

T & -e C,H € ALY 0] Delete e () Chenge [ Adgition

NAME S y /9{ / A [~ NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP VK= CiTy-S1-2P

12. | hereby certity that the informaticn supplied with this filin

changed, or cn an . with all other like empowered.

attachment with an ad
SRR

SIGNATURE:
g

g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corpoeration or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

L TV%E&WPM /J[/zqc,

/- 1/6-903 21~ 50 8-5Sv0o

SIGNATRE ANDTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




