h R

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000068906 | Secretary of State
1. Entity Name 47 & 02-03-2003 90116 047 ***150.00
GROUND ZERO ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address .
16612 SOUTHWEST 107 PLACE 16812 SOUTHWEST 107 PLACE
MIAMI FL 33157 MIAMI FL 33157 2 20 0 1 2 5 4
I S R VLT

WAL G0 [t ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

/’Di v & State City & State 4, FEI Number Applied For

1/ 1ali JF(‘ ﬂZ"ﬂ@Z ?52 7 Not Applicable
st | Pl o 2 [T L | s Cottemsasmenmies D RT8 paene
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORVEY, STOKES T

Street Address (P.O. Box Number is Not Acceptable)

16812 SOUTHWEST 107 PLACE

MIAMI FL 3317

City i FL Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
Signature, tvped cr printad nama of registered agent and titls it applicabla. (NOTE: Registered Agenl signature raguired when reinstaling) DATE
AﬂF"RﬂE N?‘g{;é; ’;EE l,s"ﬂsgéog 00 ‘ 9. Election Campaign Financing $5.00 May Be
er viay 1, e.e wi 0. | Trust Fund Coentribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE ?fd { . 3 Delete TITLE [ Change [ Additin
NAME 3 ‘h) K 0 ¥ NAME
STREET ADDRESS ' e} 12 SW M‘,} p STREET ADDRESS
CITY-ST-2IP Miai Fl. 33152 CITY-S5T-7IP
TITLE - [ Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP ] CITY-ST-2IP
TMLE o " oetete TILE T T T T T T T T Mchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Datete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O telete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-57-2IP
TITLE {1 Delete TITLE [J change {1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-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 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 officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with addrass, with all other like empowered.

SIGNATURE: _ LAz UL 12 GAED )KI/W' J4n.23 203 Cos)yrasstd

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING 4P ICER OR DIRECTOR Date Daytme Phona #

[V Ry Y]

o

CR2E034 (10/02)




