=000 F o AT EE SRTRA LD
(AR) Apr 10,2006 08:00 AM

DOCUMEN T4/ P03000119425 ecretary of State

1. Entity Mama
ENTERTAINMENT BY CAROLYNE, INC.
Principal Place of Business _ Maging Addréss
8551 W, SUNRISE BrvD. ' 8561 W, SUNRISE BLYD.
SUITE 208 © BUITE 208
1
{
2. Prncipal Place of Business 3. Mating Address [
éui(é;;’ipl. i#, elc. Suite, Apt. #, eic. 1st ?I\ROORE CR2ED3S (10/05)
l
Cay & Siate City & State 4, FE! Numbper, Appriied Far
i ] o l 20'033 4700 Nat Apphoai
Zip Counity Zip Country &, Cenificate oif Status Desired ) f B.75 Additional
- o | ep Required
B Namsapd Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name !
GORDON, MARC A - -
8551 W. SUNRISE BLVD. . Streat Addrass (2.0 Box Numba{ is Not Accepiable)
SUITE 208
PLANTATION fL 33322 - ( ,
City Zp Code
| FL |

8. The above named entty submads this statemant igr the purpose of changing its registered office ot registecad agent, or both, in e Staie of Flonda. | am famifiar with, and dil-fé'.
the ooligatons of repslered agent.

SIGMATURE

STgrmuTe, e o8 B ied DA oF 1vgisized ageul @I il If spaicatta {WOTE- Reg stored Agert agnaturs requuea wht rnistatis)} I =81
m R N N PR - -
A v ':Ogags :EEVIn’SHsBﬁoggG o0 9. biection Campaign Financing ~ $8.080 may:
-ﬁer May 1, 2 Sl \Q;’ PN . Tewst Fuad Comtribwtion. ) Added to Fees
Make Chetk Payable o Rarida Departrent of $iaie
1. e DFFICERS AND DIRECTORS 11, — AQUITIONS(GHANGES TO OFFICERS AND DIFECTORS IN 11
It PD 3 pesste HiLE Cicnange I A
NAME GORDON, CAROLYN HAME .
STREET ADDRLSS $8551 W. SUNRISE BLYD. STRCCT AOGRESS UD000043981 8
GN-S1 JPLANTATION FL 33322 GiTe-ST-2P S/ 0E -5 158,00
e Isp O Dejete TLE Ciommpe [Jas
HAME GORDON, MARC A HANE
STREET ADDRESS {551 W. SUNRISE BLVD. SIREET ADORESS
oev-51-27 |PLANTATION FL 33322 , GITY-§T- 2P
e D Geete L i onange  [as
NAME RAML
STREET ADDRESS STRLET ADDHESS
CITY-S1- 717 oiTY-S1- 2P
[a(ts O oetete HIE 7 O changs A
NAME HARKE
| SIMEET ADEAESS SIAEEY ADDRESS
CIEY-5T- 2P Y- SU- 2P
e [ ooiete THE f Ocnange Oac
NAME HAME |
STAEET ADBRESS SEREET AQDRESS
GIFy-$1- 2F CITY- 5T 1P
( TIIE {7 Defete T i {1 crange At
NAWE HARE
SEALEI ADDRESS SIREET ADDRESS ’
CiFY-ST-2P CMY-ST- 0P i

12. | hereby cectly that the informanon supphed with tfys (ing does ot quatty far ihe exemplions comanmed in Seclion 119, Florida Statutes. | lurther certily That the infurimeis
indicated on Mis report of supplemental report s trug and acourale and that my sigrature shall have ihe sama fegal eftdct as i made under oathk, that 1 am an oificer of Siiew
at the carporation of the receiver or rustee empowersd 10 executs this report as required by Chapter 607, Flarida Statrtes; and that my name appears in Block 10 o Slock

it chranged, or on an attachm ith an addwg®, with all other ke empoweres.
7 /s 143 (2 ¢ ] 372-02229

e~ e =

SIGNATURE: Ve T




