2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Jan 30, 2003 8:00 am

DOCUMENT # P02000015149 Secretary of State

1. Entity Name 01-30-2003 90150 004 ***158 75

FAME 2K, INC.

Principal Place of Business Mailing Address

4300 CLARCONA OCOEE RD.. #302 4300 CLARCONA OCOEE RD.. #302

QORLANDO FL 32810 ORLANDO FL 328i0

2. Principal Place of Business 3. Mailing Address “Il""l m I|||I Nm ||“| |I|” |I“| ||‘|| ll"ll“l‘ Hmlml ||H 1|||

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4.gl Numbey (0 ; Applied For
(’) ( ] Q A P] P Not Apglicable

Zip Country Zip Country . ) $3 75 Additional
o N U | B _ 5. ’Gemfacat? of Stalu§ Eisir?d [E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROFFEY' DAWN J Street Address (P.O. Box Number is Not Acceptable)

4300 CLARCONA OCOEE RD., #302

ORLANDO FL 32810

City FL Zip Code

submlts thws statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AN o~ Nown ROl ke Aressune o lzulo2

SIGNATURE

CR2E034 (10/02)

Signature, yfsd or DM n{m(m registered agent and tite it applicable. {NOTE: Rggisued A@ sig'nature required when reinstaling} Al DATE
AﬁF"’E N ;! ';EE I,s"?:esoégg . . 9. Electicn Campaign Financing $5.00 may Be
er May 1, 2003 ee wi $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H 3 . .
L:;EE P H\d’lﬁ{ el A . A 3 Delete L:;EE Dlchange [ Adcition
\aog fFexvidae Yo

STREET ADORESS : STREET ABDRESS
CITY-ST-Z1P W\‘@“@DTY\& FLOAAUD: oiTy-srze "
:lLMEE VP CCL\V v hOMasS O Detete L:;i [l Change [ Acdition
STREET ADDRESS \3’73 C(CLLQ V‘d D'r' STREET ADDRESS
CITY- 8T-2IP PVPDPm - .33-._1 03 CImy-ST-21P
TITLE ’Y Ooeete  fme - ==  — ==ze— — [ Crange  [] Addition
NAME

OITY-57-21P kPDPm 3 '703 CITY-§T-2IP

TITLE 7 elete TITLE Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TITLE [Jchange ] Addition
NAME NANE ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-29

TITLE 1 Defete TITLE [ Change [ Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att with an address, with all other Ilkaéxpowere

sIGNATURE: _ /] \'-TAlﬂ)?L rkoorin \IZLJ; 03 4071-224 381

{ SIGN. l!mn TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #

YL W

Al



