2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000118869

1. Enlity Name
XL ENTERTAINMENT CORP.

FILED
03 HAY -5 P# 3: 28

Principal Place of Business Meziling Address Spb-h_l \I N S-l f-.TE
115 WEST COLLEGE AVE. 115 WEST COLLEGE AVE. TALLAHASS L' L ont
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 LAHASSEE, FLORIDA
TS SR N 0 A A
Sulte, Ap. 4. gte. Sita, Apt. &, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE} Number - Applied For
(,5-0%57913 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?ese E?qﬁf:;"“”a‘
6. Name and Address of Current Renjistered Agent 7. Name and Address of New Registerad Agent
MName
VOYCE, GLENN
116 WEST COLLEGE AVE. Street Address (P.0. Box Number is Mol Agceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuw, bpéd or prnkd nama of Myisiesd agent and Lite ¥ applicable. {NOTE: Rayts arad Agani Signalus lequied whian rénsiating) DATE
9. Election Campaign Finanging $5.00 MayBe
" Trust Fund Contrioution. O  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P 1 Delete T0LE [l change [ Addition
NAME VOYCE, GLENN MAME — . -
! 47 [ o] -y [
swee1 oteess | 116 WEST COLLEGE AVE. SR ADDRESS AT LiLIL "1111 Lhe B—i- »];’ o000
env-sr.2p | TALLAHASSEE, FL 32301 oav-1-2IP o UG UL = LAl
e ‘ 3 Delete g ClCrange [ Addition
WANE NAME ’ ’
STIEET ADDRESS STREEY ADDRESS
Lv-51-29 Cy-s1-2P
TME T Dekete 0LE ) Change [} Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
omY-57- 29 £my-g1-2p
e O oeete e Oichange’ ) Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CItY-51- 29 Y5121
e [ Delete e [ crange [ Addition |
NAME NALE
STREET ADDRESS STREEY ADDRESS
ciy-st-2p . Citv-1-2p
TiTe O oerte e [JChange [ Addition
STREEY ADDRESS ° STREET ADDRESS
cny-51-2P CTY-51-21p

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0 &3)'.‘). Florida Stalwtes. | further cerlify that the inforration
indicaied on this report or supplemental report ts true and accurate and that my signaiure shall have the $ame legal effect as if made under path; that | am an officer or tirector
of the corporation of the receiver of trustee empowered 1o exedute this report as réduired by Chapter 807, Florida Statutes; and that my narme appears in Blogk 10 or Biock 171 if
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: __ 0 \Jor\~, 5,/5 [0

SIGNATURE AND TYPED OR WEOFS!WGOFFEER OR DIRECTOR l Ca% Caytime Fons 4

CRZE034 (10/02)



