2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37581 | Feb 02, 2001 8:00 am
1- Eniy Nare | -7 Secretary of State
SPORTS/ENTERTAINMENT MEDIA CORP. 0022001 GOm0 030 2150,
Principal Place cf Business ' : Mailing Address
2501 W. HILLSBORO BLVD. 2501 W, HILLSBORO BLVD.
SUITE 103 SUITE 103 T ;
DEERFIELD BEACH FL DEERFIELD BEACH FL s 50 |5 4 | Z
T v IR AW
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 4606 Applied For
22-2 23 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 A_c!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| P T —— ::-‘:"—tf:'—-;v#»-—-—:::. T e e ‘-ul\‘,l-ame—-!»..;r T e S et -
SIETZ’ M%ZE.A CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The abgve named entity submits this statement for the purpose 'of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature reguirad when reinstating)

HFERYS 150,00 T
001;Fee-will ﬁgﬁﬁggoﬂgg-h‘
e to Department of State

I
9. This corperation is eligig

Tax fiting requirement ard:ejec

. +(Bee criteria on back) ‘,;f

“ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N1

Y
1
3.

11, 3 %V ORFICERS ' AND DIRECTORS o, Fue - 00 o 125 s T
TITLE DCP ‘ 1 Delste TITLE . o o T 'O change T [ Addititn
NAvE SIETZ, MARILYN NAME
STAEET ADDRESS | 93388 MIRABELLA CIR. SO. STREET ADDRESS
CITY-ST-2IF BOCA RA'[ON FL CITY-ST-2IF
TILE ST (7 Delete TIE [ change [ Addition
N SIETZ, MARILYN MAVE
STREET ADDRESS | 99388 MIRABELLA CIR. SO. STREET ADDRESS
CITY-8T-ZIP BOCA HATON FL CITY-5T-2IP
TIME [ oelate TITLE [ Change [T Addition
JNeME L. L  itmemer - e+ g = e | NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TIMLE 1 Delete TLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TILE : ] Delete TITLE (O change [ Adaltion
NAME : NAME
STREET ADDRESS ) . © 2} STREET ADDRESS
CITY-ST-2P . . C CITY-ST-2P
e . i ‘O Delete TILE O Change [ Addition
NAME _ ’ ' NAME '
STREET ADDRESS ~ : ’ . STREET ADDRESS , | .
CITY-57-7IP : CITY-ST-ZP° + .

13. | hereby certify that the information supplied with this fling does not ‘quari'fy for the éxemption stated in Section 119.07{3Xi), ﬁlon’d"a Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exe is repqrt as required by Chapter 607, Flerida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other li pow'ered. )
SIGNATURE: WV% N2, I/é_l;l/& ) $3Gv83)

SIGNATURE AND T\'PEW PRINTED NAM# OF SIGNIN ICER YR DIRECTOR Dala Daytime Phone #




