2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02000016160 03 Jui :
1. Entity Name . i 8 Ai‘:l 8: 35
STRONG ARM ENTERTAINMENT INC. . .
SECRETARY OF Srare
TALLAHASSER 7 i
Principal Place of Business Mailing Address T '
5309 W BROWARD BLVD #303 5309 W BROWARD BLVD #3038
PLANTATION FL 33317 PLANTATION FL 33317
I I ARG WM MMAR
Sute. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . Clty & State ) 4. FEl Number M {Applied For
Not Applicable
#Zip Country le. ' Country 5. Certiticate of Status Desired O gi.gfqtﬁ:’edciiﬂonal
6. Name and Address of Current Registered Agent 7. Name aend Address of New Registered Agent
. N : “Name~ - T Ty )
JOSEMOND’ BENSON Street Address (P.O. Box Number is Not Acceptable)
5309 W BROWARD BLVD #303 .
PLANTATION FL 33317
"“-,, City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
*  the cbligations of registered ageffT.

SIGNATURE
ig:alﬁ,wpe printad namebi ragisterad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw!! ﬁﬁs $350.00 9. Election Campaign Financing $5.00
After September 10, 2003, Fee will be §750.00 . Trust Fund Contrigbution. O Add.ed tohllzis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP O Celete TITLE ' [LGhepoe [T Addition
' IS i T o
e JOSEMOND, BENSON N L e
streeT ADoRESs | 5309 W BROWARD BLVD #303 STREET ADDAESS O7/85,/03--0004 025 #1500, 4
CITY-5T-2IP PLANTATION FL 33317 CITY-5T-2Ip
A
e P 01 Delete T PhPector_ [ Armry Ochange  EAegiion
NAME NAME Johant Jusep
STREET ADDRESS STREETADDRESS | g3 W BRawsh J gdd ez
CITY-$T-2IP _ _ CITy-ST-2P - ﬂ“u@\& E. 333, - _
TITLE 1 Delete TITLE - - [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ms [ Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE [ pelgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ,
TILE 1 Detete TILE - [ Changs ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing 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 shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATUR EQUIRED 7= 22093 @[Y-514-§19

SIGNING OFFICER OR DIRECTOR Dals Daytima Phons # v

AV 2862400

CR2E034 (4/03)



July 10, 2003

To Whom It May Concern:

I Benson Josemond mailed in the required information with a check on
April 4%, 2003. However the check # 1080 from Admiralty Bank has not yet
cleared, I am not sure if the envelope got lost in the mail. Your office sent
me a 2™ form saying that I am late, I contacted your office and explained
the situation to one of your reps, and Per your representative’s instructions, [
am sending you this letter with another check for $150.

Sincerely yours, _

Eenson Josemond

_. President . : e

5546 West Oakland Park Blvd., Suite 204 Lauderhill, FL 33313
P. 954.777.3374 www.strongarmenterfainment.com



