2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-27-2003 90548 038 ***150.00

-

BR)

DOCUMENT # P02000013519

1. Entity Name

BROKEN BOTTLE ENTERTAINMENT, INC,

Principat Place of Business Mailing Address

12864 BISCAYNE BOULEVARD 12864 BISCAYNE BOULEVARD
SUITE 241 SUITE 241
N MIAM FL 33181 N MIAM] FL 33181

2. Principal Place of Business 3. Mailing Address

TR

Suite. Apt. #, elc. Sulte, Apt #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
4—3[ qqq QSO Not Applicable
p (iountry S _,_le RSUIST Y ‘Cogntg; <. — - == | 5. Certificate ot Statiis Désited™ ~ -ﬁ--—'—i—SBJS‘A_ddiﬁoﬁél
D - § Fee Required
‘e 6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent
s ckweiaar el S et oo | Nama,_ U e e - —
+ MIC ) ey Street Address (P.O. Box Number is Not Acceptable}
12884 BISCAYNE BOULEVARD
SUITE 241
N MIAMI FL 33181 City FL Zip Code
N e
8. The above named antity submits this its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE / — : ___ ‘ 2-8%
N Signatuve, D tagistorac ngmu\{fr/ lppmu:,/ {MOTE: Ragistorad AQErT B0nature nequirad when rentiatng) DATE
!
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Maype -
After May 1, 2003 Fee will be $550.00 Trust Fund Canlribution, Added 1o Fees
Make Chack Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TMLE D O pelets nILE O Change [ Addition

NAME MCGAHEY, ‘MICHEAL NAME

sTage1 Aboaess | 12664 BISCAYNE BOULEVARD SUITE 241 STREET ADDRESS

orv-st-ze | N MIAMI FL 33181 CImY-$1-2P

TALE 0 [T Detess WILE Clchange [ Asdition

NAME NEWMAN, MITCHELL HAME

STREET ADDRESS | 12864 BISCAYNE BOULEVARD SUITE 241 STREET ADDRESS

CITY-SY- 2R N MIAMI FL 33181 - Ciry-St-2ip

TIME B} 3 Delete TinE e e+ [Jcrange [ Addition
™ NAME = T T TUTRENAMETT T - N - - -

STREET ADDRESS - = ) STRETADDRESS ™[~ T = ’

CHY-51-2IP CiTy-ST.2IP

TIRLE ————r - - Oloeee - —fomme . | ., - [ Change [ Addition !

NAME NAME '

STAEET ADDAESS. STAEET ADDRESS

CiTY-S1-zIP CITY-§1-2p

TILE 7 Delete TTE [ change ] Addition

HAME HAME

STREET AUDRESS STREET ADDRESS

CIry-ST-2P CITy-ST-2P

me O petete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

{ accurdia and that m

SIGNATURE:

ot qualify for the exemption slated in Sect
igrmatsye shall have the sa)
eld by Chapter 807,

ion 119.07(31i), Florida Statutes. | further certify that the information
me legal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 10 o Biock 11 i

e 25 215
€D Miotnar MGaweld 122 03 Y .
SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNWG OFFCER OR BRECTOR Data Dayteme Phona ¢ .




