FILED

2003 FOR PROFIT CORPORATION . J‘S“;cf.g’tfg? gfséggtgm

"UNIFORM BUSINESS REPORT (UBR) N

05-09-2003 90152 022 ***]158.75
DOCUMENT # P02000117565
1. Entity Name ‘ »
ALEXANDER DAVIS ENTERTAINMENT, INC. /
: [4]
Principal Place of Business Mailing Address 5 5 0 5 0 2 0 8
400 SCOTIA DR 400 SCOTIA DR
HYPOLUXO FL 33462 HYPOLUXO FL 33462
2. Pincipal Flace of Businoss 3. Maiing Addiess
Suite, Apt. I,etc.‘ . Sgite, Apt. ¥, ate. %ECK HERE 1F MAKING CH ANGES‘-‘
City & State City & State umb Applisd For
: - 2/ / '/? ? 7 v Not Applicaple
Zie Country ap Couniry 5. Certificate of Status Desired | gg:gq 3?::30“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
— e e e e oo S . __| Name o .k
. id M. nes’. o - i M R )
GAY“E’S"DA“D M DAat;‘!odmeyc:ta{aw - ' Streat Address {(P.O. Box Number is Not Acceptable) I
2736 Migly Oaks Circle :
Royal Paim BEach, FI 33411 ;
City FL l Zip Code

8. The above named enlity subimits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o&m %4%,__' %J’ /ﬂd

CR2E034 (16/02)

SIGNATURE 4
Sighatute, lyoed of trintad name of regiftenad sgent and litls i applicabie. {NOTE: Regizued Agant signenre required wher renRating)
_FILE NOWI!\. FEE 1S $15000 .__ _ & . _ _ e - | s Brection Cempaign Financing - - $5:00 May 8o
Atter May 1, 2003 Fea will be $550.00 Trust Fund Contribution. ) Added o Feas

Make Check Payable to Florida Dapartment of State

10. L QFFICERS AND DIRECTORS R RN ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 10 - ¥ O petete - e : [ Chenge Dkddifon—'
\ | DAVIS, ALEXANDER NAME ,

sTReer apontss | 400 SCOTIA DR STREET ADDRESS

CiY-s1-2P HYPOLUXO FL 33462 ary.§1-7p

TITLE ) O pelee TITLE [J Change [ Addilion

NAME NAME ' '

STREET ADORESS - SIREET ADDRESS .

CITY-$T-2P . CITY-ST-20 : _l

TME O petete TITLE D nangs [ Asdaion

NAME HAME

oREvApoREss | - ’ STREET ADDRESS - - T T B

CITY-ST-27P GITY.ST-2P

13 O peiee TILE O Change [ Addition
—Ml-ﬁc.-'_d--——_....' - S - - . . NAME

STREET ADDRESS T TR STREEL ADDRESS [T - - e e . _ —

CITY.ST-5P CITY-ST-2P

me O bekete TITLE ) [OcChange 3 Addlition

NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CITY.5T- 19 CImy-ST-2 .

L O peists TLE . ' O Change  {J Addition

NAME NAME

STREET ADDRESS STFEET ADOAESS

CITY-ST-7P CiTY-St-21P

L

12, ) heraby certify that the information supplied with this flhng does not quality for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this raport or supplel | report ig true accurate and that my signaturo shall have the same legal effect as it made ynder gath: that | am an officer or director
of tha corporation or the recaiver empowered to exacuia this report as reqyited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an atlachment ress, with all other like pthpowered. !

SIGNATURE: |
nnmmuuwannmmmnﬁm Oate Daytime Phons #

, —c - 1



