FILED
May 19, 2003 8:00 am

" “2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
r DOCUMENT # P02000061894 ; 04-25-2003 90165 022 ***150.00
1. Entity Name

CHANDLER & MORGAN ENTERTAINMENT, INC,

AR

Principat Plage of Business Mailing Address

1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 460 SUITE 460

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number - . | Applied For
75-3066696 Not Applicable
7 i t
P Country Ze Country 5. Certiicala of Status Desreg ~ [] D875 Additional
Fee Required
6. Nams and Address of Current Regisbend Aganl 7. Name &nd Address of New Registered Agent
) e e e e e e = [ Name _. _ - . . _ e e — o .
FINLEY CHANDLER Streat Address (P.O. Bax Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 460
WEST PN.M BEACH Fl M‘ City FL Zip Code
8. The above namad entity submits this staterent for the purpose of changing its registered oﬂlca or registered agent, or both, in the Stata of Siorida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATUHE
Signaiurs, typad or printed rame of regketaned agent and Litle if apelicatie. {NOTE: Rogk Agent '__ rpquined when rensreting) DATE
FILE NOWI|If FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Bo
After May 1, 2093 Foe will be $550.00 Trust Fund Contritution. Addet) to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TE D B O oelets TINE DlChange [ Addition | &
HAME CARRILLQ, RANDY HAME g
street anoaess | 1645 PALM BEACH LAKES BLVD., #460 STREET ADDRESS §
cme-st-ze | WEST PALM BEACH FL 33401 CITY-51- 7P &
e D 1 Delete e Dl 0 aiion | &
HAME FINLEY, CHANDLER R HAME -
sweer aboness | 1645 PALM BEACH LAKES BLVD., #460 STREET ADDRESS . i
orv-st-ze | WEST PALM BEACH FL 33401 omv-1-2p
TITLE O petete MLE [ Crange ] Addition
NAME = e B e - —_
STREET ADDRESS * | - STREET ADDRESS . N
CITY-ST-21P CIY-ST-1p I\
TITLE 3 Oelets TITLE i O Crange [ Additicn
e . NAME i
STREET ADDAESS STREET ADDRESS |
CITY-S1-21P CITY-ST-2P '
TITLE O Detets LE i O change [ Akition
HAME NAME !!
STREEV ADDHESS STREET ADDRESS |
CTY-S1-219 CoITY-§1- 7P !
TIE O petets TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P ) CITY-S1-29
12. | herepy certily hal the information supplied with this flmg does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutles. | further cartify that tha information
indicated on this réiport or supplemental report is true and accurate ana that my signature shall hava tha sama lagat offect as if made under oath; that | am an officet or cirector
of the corporation of the recefver or rusice empowered (o exegule this reporl ag required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empoig

za/oa Caoda:w.qo%

Caywma Prone #

SIGNATURE:




