2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR May 01, 2003 8:00 am

DOCUMENT # P02000094763 Secretary of State
1. Entity Name
POCKET CHANGE ENTERTAINMENT, INC. 05-01-2003 90824 027 **7163.75
Principal Place of Business Mailing Address
7860 NW 50TH STREET #108 7860 NW 50TH STREET #108
LAUDERHILL FL 33351 LAUDERHILL FE 3331
I N _ ISR AR
. L) [ ) ‘l - O -
.gas”';e’oﬁ‘g' #, ete. éﬁ:': ;p" # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number /’Azpp\ied For
Mu_{u 'QL- LAMLQ\. Not Applicable
35{)‘-\% Countrsy szmﬁs iimlg n 5, Certificate of Status Desired B/§8'75 Additionat
P ‘ U. Y F\. l . ee Required
6. Name and A;dress of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
SCOTT’ TERRY Street Address {F.O. Box Number is N(;t Acceptable)
7860 NW 50TH STREET #108 - '
| S LAUDERHIEL FI=33351———— e B T . - -
City FL Zip Code

8, The above named entity-£ubmits 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 obligations of regfStered agent.

e Qpptt oy /a&lo8

SIGNATY AL
gignalum. typc&g'printed nﬂmea‘reg;slarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
: u
A.ﬂF“in N?w;;; I::EE '%?esoégg 00 9. Election Campaign Financing ‘ﬁs_oo May Be

s er May 1, 2003 Fee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-.
TILE, e T [ Detete TITLE C- E- 0 . [ Change [ Adéition
NAME - NAME m*{ Lesil
STREET ADDRESS STREET ADDRESS g @ g 'NJo \RS s0Th &T.
CITY-ST-2IP : CITY-ST-2IP 2¢1
TITLE [ celete TITLE -PM 1de T - O Change  [OJ Addition
NAME '.i NAME -sz" su
STREET ADDRESS . STREET ADDAESS. |y at SoTh qr.
CITY-ST-2IP CITY-5T-2IP L
TME O Gelete TILE e StdenT Ol change [ Addition

NAME NAME Eddic CARMA Annel _ t

STREET ADDRESS STREET ADDRESS
(o) oln .
CITY-ST-2IP CITY-ST-2IP ?_E‘:JA :"‘_ l.“s_g_;\‘_issrss l

| rme O Delete TILE sec,;"é"'“"n 5 Grange- — L] Adgiion
NAME NAME Ed_d_‘b c, ! &\A&L
STREET ADDRESS sreeraniess |77 B0 Al SoTh qT.

t

CITY-ST-ZIP CITY - §T-21P

[ ]

e O oetete ut: MTReAGUrer {J Change [ Addition
N ' o Eddic. CARMChacl
STHEET ADDRESS STREET ADDRESS - ~

o N\l qv.
GiTy-81-2p OITY-5T-2IP 126 et
e 1 Defete e = DOl change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.G7(3)(1). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =/ FQUIRE: . oY/ .

SIGNATURE {NO ] F SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)



