FILED
. 2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

DOCUMENT # P39304 )

UNIFORM BUSINESS REPORT (UBR) Secretary of State

LT 05-19-2003 90225 004 ***150.00

1. Entity Name
HOWL-AT-THE-MOON-ORLANDO, INC. ‘/
Principal Place of Buginess Mailing Address

55 WEST CHURCH STREET 09 GARRARD ST

SUITE #244 SUIE 8

i o LT

‘Deytiva Phone &

[E—

2. Principal Place of Buzinass 3. Mailing Addrass
Suite. ApL. . elc. Sute, Apt. 4, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State } . 4. FEI Number ’ Applied For
: , 59-3137508 ot AopTioabin
Zip Country Zip Country " $8.75 additional
. 5. Coertilicate of $tatus Deslred a Fao Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
S et el T T N e T e e e e N?lﬁ___— e T = B =
JOHNSON, JAMES Street Address (P.Q. Box Number |s Not Accaptable)
5556 GARDEN GROVE CIRCLE
WINTER PARK FL 32792
i City FIL | ZoCode
8. The above named entity submits this staternant for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga, | am famifiar with, and accept
he obligations ol reglsterad agent.
SIGNATURE
Sigriniure, lypad or printad navms of regiatanad agent and litle it applicable, {NOTE: Regyistevad Apent Bonasure reguirad when reinstating) DATE
I .
FILE NOWH! FEE IS $150.00 9. Eiection Campaifin Financing $5.00 may Be
Aftar May 1, 2003 Fea will be $550.00 Trust Fund Contibution. (] Added to Feos
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 1. i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME CD O pelee TILE Ochangs T Avdition | &
HAME BERNSTEIN, JAMES M. NAME 3
steer aooaess | 309 GARRARP ST SUITE B STREET ADDRESS é
orv-sezr | COVINGTON KY 41019 ONY-ST-7P 3
E ST O eteta TILE OlCtange [ Addition g
HAME HAUGLAND, ROBERT C. HAME
|, sheeT anasess | 309 GARRARD ST SUITE B STREET AUDREES
orv-sr-ze | COVINGTON KY 41011 ey-sT-TP
| TE P . ] petee TITLE CIchange [ Addition
. Jewwe  |DORKO,ROBERT ~ ~ "= "7 TRew ™ " R A S
STREET ADORESS | 309 GARRARD ST SUMT B STRECT ADORESS
o520 LCOVINGTON KY 41011 CIrY-$7-2P !
e O oelee l MmE [Ochange [ Acdition
NAVE . HAME
STREET ADORESS ) STREET ADDRESS
CITY-51-2IP . CTY-S1-2P
TE O Detete me Ochange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CnY-S1-2P Cry-ST-zZiP
(113 . O petets TILE Clcenge T addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CrTY-S1-21P
12. | heraby cerlify thét the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0_ Florida Statstes. Flurther certify thai the information
indicated on this report of supplamantal/gpon is true spd acourata and that my signature shall bave the sarme lagal effect as it mads under oath; that | am an officer or giractor
of the corporation or the receiver of,LeSI€e pod 1o execute this raport &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmernt wig f// ddregy i1 other like empowersd.
SIGNATURE: Yorks (850 49128
Dao



