FILED
— -- 2003-FOR=-PROFIT-CORPORATION — -
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1

DOCUMENT # P02000094191 Secretary of State
1. Entity Name 02-10-2003 90141 030 ***158.75
SO SERIOUS ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
5408 GARDEN ARBOR DRIVE 5408 GARDEN ARBOR DRIVE
LUTZ FL 33558 LUTZ FL 33558
2, Principal Place of Business 3. Mailing Address H"“l” l“ "lll ”m |||“ "m Ilm "“I ‘I”I |‘|Il “III mll “I‘ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State ’ . City & State 4. FEl Number Anplied For
9\ - 1.5_53-01 o Not Applicable
Zip Country Zip Country " ) $3_75 Additionaf
5. Cerlificate of Status Desired Q/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1™ Ralge] Rivera

~—KELLY,-KENNETH- . . st - st e ™ street Address (P.O. Box Number is Not Acceptable)
5408 GARDEN ARBOR DRIVE
LUTZ FL 33558 Fllo Rocky Mowrtaw Ct

City \/‘Llrl b FL ] Zip COd%ﬁ‘p{

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of regigtered agent. 7

SIGNATURE
Signaturg! typed or printad nama of registerad agent and tite if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIU FEE l§ $150.00 9. Election Campaign Phancing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribuiion. O Added to Fees
Make Check Payable to F.Ior:da Department of State
10. QT)FFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hiits PD [ Delete TRLE P D . [ Change Mdiliun
NAME KELLY, KENNETH NAME RaFAEL Rivera |
STREET ADDRESS | 5408 GARDEN ARBOR DRIVE STREET ADDRESS Kl Roclity ppovntAn Ct.
env-s-zf | LUTZ FL 33558 : CITY-57-2P Valrico, FL. 335 94
TITLE [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TM.E @ ) O Delete TILE "[changs [ Addition
HAME T e P A S R T s [
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE Mchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CATY-3T-2P CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac?en ith an addr, with all other like empowered.

ol ouirED A-703 E3)1-osn

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

VYU ™

W

i

CR2E034 {10/02)




