2002 UNIFORM BUSINESS REPORT (UBR) FILED

LR Locan

P

DOCUMENT # Feb 28, 2002 8:00 am
vl P92000005722 Secretary of State
ENTERTAINMENT CONCEPTS, INC. 02-28-2002 90023 018 ***158.75
Principal Place of Business : Mailing Address
3044 SHEPARD OF THE HILLS EXPWY 3044 SHEPHARD OF THE HILLS EXPWY
SUITE 207 SUITE 307
BRANSON MO 65616 BRANSON MO 65616 .
: : AN S
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number - Applied For
59‘3153026 Not Applicable
Zip Country Zip o _CDTI_W___, L _2 :cfrrti—f.if_a)te— CE siitgipesirfd ] e -,?g'_g;jq Sgecgﬁ_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOONEY' STEPHEN R Street Address (P.C. Box Number is Not Acceplable)
200 SOUTH ORANGE AVENUE 800 N. MAGNOLIA AVENUE
SUN BANK CENTER SUITE 3000 . SUITE 1500 _ _
Ci Zip Cod
GRLANDO FL 32801 O%LANDO FL 31;32800&:3

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

CR2E0Q34 (9/01)

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

+ 4

. Thi tion is eligible to satisfy its | il FiLE NOW!I! FEE IS $150.00 ' ) . .

o i roauemont ang lects 16 d ke After M 10 2002 Fee willsbe $550.00 10. Etection Gampaign Financing $5.00 may Be

" _g . q ' 2y 1, - Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE [ cChange [ Addition
e JOHNSON, KAREL G NAME
STREET ADDRESS 1495 LANDS END ROAD STREET ADDRESS
CITY-8T-2iP MANALAPAN FL 33482 CITY-ST-2IP
TITLE DTS B Delete TILE (] change [ Addition
NAME GRAY, DAVID NAME
¥

STREET ADDRESS | 3545 OCEAN DRIVE STREET ADDRESS
GITY-$T-ZIP VERO BEACH FL 3&3 ClTY-§7-2IP
TITLE AS B T [ Delete TMLE : [ change [ Adgition
e STEWART, PEGGY e
STREET ADDRESS 3044 SHEPARD OF THE HILLS STE 307 STREET ADDRESS
GITY-ST-2IF BRANS_QN_MO CITY-ST-ZIP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-21P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-$T-2IP

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrépbrt is true apal accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yuSteg’empowergé to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willran gatress, wit@all pther like empowered.
SIGNATURE: _SZ== - P Tt st 417-339-4405
ISR TED NAMB GE, SIGNING OFRCER QRDIBECTOR L. @ oy v pe g b o 7y /DA Daytime Phone #




