FILED
2005 FOR B RO T R QRATION Apr 11, 2005 8:00 am

DOCUMENT # P04000090846 ecretary of State
1. Entlity Name 04-11-2005 90187 030 ***150.00
EVENTERTAINMENT, INC.
Principal Place of Business Mailing Address _
1761 PINE BAY DRIVE - 1761 PINE BAY DRIVE YT T T
LAKE MARY, FL 32746 LAKE MARY, FL 32746 )
S e AR GO T LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEl Number Applied For
i - aZ/ - /az 3 373{ Not Applicable
Zip Country zp Country 5, Certificate of Status Desired [} ?g‘giagﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
SHIFREK, DARRIN SHIFRE L
1761 PINE BAY DRIVE - - R Street Address (P.O. Box Number is Not Acceptable) ~— . o
LAKE MARY, FL 32746
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or primtec rame of registered agent and Lite f applicable. {NOTE: Rogisierad Agor signalre requrad whan reniating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added o Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O betete TMLE [J Change ] Aadition
NAME BURGESS, MARC NAME
STREET ADORESS | 56848 AUTUMN CHASE CIRCLE STREET ADDRESS
CIFY-ST-2P SANFORD, FL 32773 CITY-51-2P
TITLE D [ petete TITLE [Ochange [ Addition
NAME SHIFREL, DARRIN NAME
STREETADDRESS | 1761 PINE BAY DRIVE STREET ADDRESS
CITY-S1-2P LAKE MARY, FL. 32746 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
Tme O eete TME S ~ [Dcnnge  [J addtion
NAME ; NAME N -t -
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-5T-2P
TmEe [ pelete HILE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADORESS
CIY-S1-2P CITY-5t-2P
TILE {73 pelete TIILE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. f further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrent with ar: address, with all other like empowered. B
SIGNATURE: o 7/(15’ __ #7£33 i{; 77
) . . N ale aytime ]

BIGNATURE AND OR NAME OF SIGNING OFFICER OR DIRECTOR




