_ - FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000085996
1. Entity Name 04-21-2003 91187 038 ***150.00
137 ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
1001 N US HWY ONE STE 400 P.O. BOX 3102
JUPITER FL 33477 TEQUESTA FL 33469
S N IR T
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FE! Number Apphed For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired dO0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
I e Bl i BT T sm e —m o e s o
EDWARDS, M. CHRIS Street Address (P.0. Box Number is Not Acceptable)
1001 N US HWY ONE STE 400
JUPITER FL 33477
City FL Zip Code

8, The above named entity submits this stalement 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 of registered agent.

-~
-

SIGNATURE .

. Signature, typsd o prin’tad‘ name of registared agent and lille it applicable, (NOTE: Registered Agenit signalure required when reinsiating) DATE

. - FE : ‘o Financi
P AﬁFII;E N?\:ﬂos l;EE IS"?)?F?SOS(; 00 9. Election Campaign Financing $5.00 Mmay Be

er May ee wi Trust Fund Confribution, O Added to Fees

Make Check Payable 10 Florida Department of State .
190. o QOFFICERS AND DIRECTORS 11. ADDlTiONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11,
TTLE ;* : ] Delete me ﬂ,fe;,u c\ e ﬂ 1— 7] Change [E/Add‘mcn
Nave , NAME — T OTMEGS h ,]_9 cre—
STREEIA«BDRESS STREET ADDRESS n ) \ S0 m e PL N
oY, SP P ’ cirY-s1-2 q:—; 1(:,-I-ev*. Fb. 34N %
me - ; C1 pelete TILE V P ' [0 Chenge  [WAGdition
nave NAME Lirdsey G- W hitacre
STREET ADDRESS _ SRETADDRESS | QM Ll YN Pl K
CIFY-ST-2P - ’ ~ GITY-ST-21P 'S\,Lp iter b 33419%
TITLE c - O Delete TITLE V [ Change %Gition
e i RS- SIS pEEEIES T fuy .m, & Whitacre ~ —— ‘
STREET ADDRESS STREFTADDRESS | AN 1N P N
CITY-§T-2IP CITY-5T-2P —Su{)ﬂef , ': I 23 LL'] 8 _
T O Defete e Treasuvrer Ol Change  Kddition
NAME NAYE <Sani VY. Lok tocve.
STREET ADDRESS STREETADDRESS | 3 1) 3L e P [ ]
CITY-ST-2IP CITY-ST-2IP ‘ 0 k’r . 2341%
TITLE 7 Detete TITLE Ol_,gd [ Change  (Wkdition
NAME NAME ’Ibp Lu 2] W
STREET ADDRESS . St a0Ess | 4130 (6 1ES Pl
CITY-5T-21p ' CITY-57-21P Supiter, Al 334 g1 ¢
e 3 elete Tme A ’ Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

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 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 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 withf an address, with all ether like empowered.

SIGNATURE: FRAUIRED A-ll-05 56l 310 2419

BR PRINTED NAWE OF S SNING OFFICEF QR DIRECTOR Date Dayiime Phone #

SENAFURE ANDTYFED

A 290eer0

CR2E034 (10/02)



