2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90266 030 ***150.00

DOCUMENT # P02000059322

1. Entity Name

JUGGERNAUT ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
PO BOX 15375 PO BOX 15375
TALLAHASSEE FL 32317-5375 TALLAHASSEE FL 323175375

FBOTF SHacER RD AEOT SwqrsR ED

Suite, Apt. #, stc. Suite, Apt. #, etc. 84 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

TAcL AHASSEE Fe TAce Arfq SSEE, F¢ /- 248 798 Not Applicable

L2333/ | CWcq | Eozia. | BEe |5 cottctenisausneies [0 FBTS hadtorel

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHrarvE G UERETTE

SLAGEH' MARCUS B Street Address (P.O. Box Number is Nat Acceptable)

8219 CHARRINGTON FOREST BLVD /833 MHALEITAD BLro FTT706

TALLAHASSEE FL 32312

City FL Zip Code
TALL 4 +4FSSEE 2307

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. | am familiar with, and accept

the obligations istered agent.
SvGNATuRE“—S W QA?/:-oa 2

A
Signaturs, wpeMnam& gy rac agent and ftle if applicabla. {NOTE: Regisierad Agent signature required whan reinstating) 7 oart

. FILE NOW!I! FEE IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 o Gt fanre o .00 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST B85 Delete TITLE Ly O Change P Acdition
RAME SLAGER, MARCUS NAME GUERETTE, STEPHANVE
sweeer aooress | 8219 CHARRINGTON FOREST BLVD STREETADDRESS | J @ 22 ML CTEAD RLVO HWTDY
cv-st-zp | TALLAHASSEE FL 32312 CITY-ST-2IP TALLAMAKEE , FL P220F
TOLE D X7 Delete TMLE O Change (] Addition
NAME SLAGER, MARCUS NAME
staeeT A0DREss | 219 CHARRINGTON FOREST BLVD * || STREETADCRESS
CITY-ST-21P TALLAHASSEE FL 32312_ o ) CITY-ST-21P ) i
TITLE [ Delete - F e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ThLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-Z2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TIILE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-53-2IP - CITY-5T-7IP

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. | further certify that the information
indicated on this‘report cr supplemental repart 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 corporation or the receiver or trustee 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 empowered.

AR 1t D ‘
SlGNATURE:—@MH A N e NGB L) v cueeers S o/ o0z 950-36340))

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cats /° Vi Daytime Phone &

]
-
-

CR2E034 (10/02)



