2003 FOR PROFIT CORPORATION FILED :
\ i
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT #  P02000085599 ecretary of State .
1. Entity Name 04-25-2003 90134 013 ***150.00 )
STREET SIDE ENTERTAINMENT, INCORPORATED
Principal Place of Business Mailing Address
302 RAVEN ST 302 RAVEN ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .
2. Principal Place of Business 3. Mailing Address ”"HI” ”l "H”’l“ "”l "“I "N "m Illll |"II II"I Ilul ml ‘I”
Sulte, Apt. #, etc. Suite, Apt. #, etc. E’@HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied For
5’? ) 3 6 b 6 7 ¢ ' . Not Applicable
Zi 1 Zi Count iti
P Courtry s euntry 5. Certificate of Status Desired O $B'75 pfdd'“o”al
_ Fee Required
===—————-§-Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent 1
ﬁ Name
QUET' CHARLES L Street Address (P.C. Box Number is Not Acceptable)
302 RAVEN ST
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this staiement for the pur 'changing its registered cffice or registered agent, or both, in the State of Florida. | amfamiliar with, and accept
the obligations of registered ageat: ¢// 4
IGNATURE : 5 é-;
SIG v Signalurs, typed or prinlﬁﬁ’am‘ﬂy/ﬂ(eﬂaﬁl and titls if applicabls. {NOTE: Regislered Agent signature requirad whan reinstating) DATE )
. FILE NOW!!I FEE 1(;150.00 9. Electicn Campaign Financing $5 00 B
After May 1, 2003 Fee will be $550.00 " Trust Fund Contriouton. 0 Added o Febs
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE /)}—/5 (-/-(“ - . O pelete TITLE / [ Change [ Addition %
NAME 6’ Loen les Ta 6 et NAME =
STREET ADDRESS 30T Loaven S 23 STREET ADORESS 3
CITY-ST-2PP Tq f/q bu “gp/ £ C 3 & Y CTy-ST-21P "3
TITLE [ pelste TITLE . [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e~ | T T T T e e T o T [Chng [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7IP
TITLE [ Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Change: (] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP s
TLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP : . A

12. | hereby certify lﬁal 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 trug and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
ertBaTequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S RN

S b o 55501203

A——

%

Date ¥ Dayime Phore #



