FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 50125 036 ***150.00

1. Entity Name

4TH LETTER ENTERTAINM

ENT INC.

DOCUMENT # P02000044612

GRS > T T

3

WRITE

— = Rt Ryt
P

§

SPA

~ 80109265

2. Principal Place of Business

4846 N. UNIVERSITY DR. # 27Y

3. Mailing Address

4846 N. UNIVERSITY DR-# 274

Suite, Apt. #, elc,

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LAUDERHILL FL LAUDERHILL FL 412038532 Not Applicable
3%31 -0 L(l:gR"y 3%‘338 h Gg‘g“’ 5. Certificate of Staws Desied  [J ?ge'gg’qa?gg‘"“a' '

E e : LT T R P 7. Name and Address of Registered Agent
R "ame A1A REGISTERED AGENT, INC.
- . Streel Address (P.O. Box Number is Not Acceplable)
L ) ‘“ K 25 S.E. 2ND AVENUE SUITE 1036
z 1 Ci Zip Cod
L E L say ;é;,:y Gy e e i o »zimiie‘ J X Vo ly’MIAMl M FL I 3§1 §1E

SIGNATURE - ™.,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q!u{ &w »+L Vp

¢-13-03

Signature, lyped or prinled name of registered agent and lle if applicable.

INCTE: Registerer Agemt signalure required when reinsiating) DATE

9. This corporalion is eligible Lo satisfy its Intangible
Tant filing requirement and elects to do sc.
{See criteria on hack)

10. Election Campaign Financing
Trust Fund Contritbution.

o Make @hélpk‘lfayqble fo:0ep

$5.00 May Be
Added to Fees

11, OFFICERS AND

DIRECTORS

PD

TITLE
NAME

DARTHARD, DAYLEON DION

STREET ADDRESS
CITY-ST-2IP

4846 N. UNIVERSITY DR,
LAUDERHILL FL 33351

T

NAME

STREET ADDRESS
CHTY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS . T
CITY-ST-2IP

£ -

of the corporation or the regeiver or Iy
0

SIGNATURE; %

13. I hereby certify that the infagmation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthes certify that the information
indicated on this report or shpplementat report is rue and accurate and that my signaiure shall have the same legal effect as if made under oatt:; that | am an officer or director

Bpowered ‘ljo execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

efempowered.

DAYLEON DION DARTHARD, PD  ¢/- 3.3- B3

£54-4¢5-L£5Y

#NMURE AND TYPEG CRPRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daa

Daytime Phone +

CR2E0348 (12/01)



