FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S06+600

DOCUMENT #  P02000059544 Secrefary of State
1. Entity Name 05-01-2003 90764 049 ***150.00 <
ENTERTAINING CONCEPTS, INC.
Principal Piace of Business Mailing Address
240 EAST FAWSETT ROAD 240 EAST FAWSETT ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
2 of wcAuﬂﬂ Aversve 2o i wW.CAvTonN AUe,que
S“g'te’ Apt. #, Etcc: S“'te‘SA”t‘ # etc. CHECK HERE IF MAKING CHANGES
JTE ure
City & State 7 City & Stale 4. FE| Number Applied For
W:N T ,ﬂ(ﬂK ﬁ'Oﬁle U\hldm ‘ A’é( E-Oﬂloﬂ ‘50-ooq¢i 247 ' Not Applicabie
Country Zip "Country , $8.75 Additional
5. Cerificate of Status Desired ]
33'1 8‘1 394 Us 4 32787-34 "’ ' 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ABERCROMBIE. JERRY M '
) Street Address (P.O. Box Number is Not Accepltable}
240 EAST FAWSETT RCAD
WINTER PARK FL 32788
Cit Zip Code
[ s Y FL P
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and titie it apptcable (NOTE: Ragistsred Agent signature required whan reinstating} DATE
mn
ﬂF"'E N10W.!. T:EE l!;:"$1 50500 0 9. Election Campaign Financing 35.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dejete e Ochange Tl Addiion | &
NAME ABERCROMBE JERRY M NAME 9
strzgr anoress | 240 EAST FAWSETT ROAD STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL 32789 CiTy-sT-2IP <
o
TITLE [ Detete TILE [ Change  [J Addition &
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
me Ty TTTTT O ) [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
$2. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repert 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 Ihe receiver or trustee empowered to axscule 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 addregs, with &l ather like empowered. C’ 7 -
SIGNATURE: ) a8 de?? ézﬁ -£807
Date Daytima Phene #




