2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000096924 ‘

1. Entity Name

GATEWAYS ENTERTAINMENT HOLDINGS, INC.

Secretary of State

03-20-2003 90140 035 ***158.75

Mailing Address :
14563 AUTOBON FALLS COURT

ORLANDO FL 32928

Frincipal Place of Business
14569 AUTOBON FALLS COURT

ORLANDO FL 32828

G RATEAH

3. Mailing Address
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2. Principal Place of
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Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FEINumber 4 &7 Applied For
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Count Zi - C ' i
ountry " ountry 5. Certificate of Status Desired !j\/ $8.75 additional
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Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CHRISTMAS, DIANNE
14569 AUTOBON FALLS COURT

TR Y

Street Address (PO, BoxNumber js Not
2285 G4

Loles Coele

ORLANDO FL 32828

Unsf 4

CityA//‘)’f/gf

f22 .
FL | 357

8. The above named entity submits this statement for the purpose of changing its registered office or
the otyigations of registered agent.

3

SIGNATURE

registered agent, or both, in the State of Fiorida. | am familier with, and accept

Signature, typed or pnr{@mme of registared agent and tlle i applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fleorida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delate mE € é Heisto A2 /ZC'{ / hange  [] Additicn
e CHRISTMAS, DIANNE wie | 0 B bl Lalee e
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the informatian supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the carporatien or the receivere

changed, or on an attachment £n address, with alLother Jike empowered.
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SIGNATURE: d

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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