FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000012400 ecretary of State
1. Entity Name 04-25-2003 90329 034 ***150.00
BEE LINE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
401 E. SEMORAN BLYD. 200 NORTH THORNTON AVENE 40 U U 3 d 17
CASSELBERRY FL 32707 QRLANDO FL 32801 ”
) [IREEITRAE AR A WATEAR
2. Principal Place of Business 3. Mailing Address
40) & Simatan Alvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DZ/CHECK HERE IF MAKING CHANGES
City & State City & Stal 4, FEI Number Applied For
&M&L@ﬂ / ﬁ-— 59-3170852 Not Applicable
Zip Country Zip Country =~ " . $8.75 Addiional
. f
32907 Sfmn’lo 5. Certificate of Status Desired | Fee Required

6" Name and Address of Currént Registered Agent ~ 7. Name and Address of New Registered Agent

BROWN, DON ESQ. Nam}i? anotall  Smidi

200 NORTH THORNTON AVENUE. 5‘535‘8"’“3 e R G A e i

ORLANDO FL 32601

CilyOA_ﬂMdO FL Zi%c?,??Ol

. The abo ed entity subi
the obli anons f reglstered

s this f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

L___,S.g\‘ﬁa‘,'typad or printad name of registered agen! and tile if applicable. {NQTE: Registered Agent signature requirec whan reinstating) DATE
"
’ . Trust Fund Contribution, O  AddedtoF
Make Check Payable to Florida Department of State rustFund Lontribution ectoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TINE [ Crange [ Addition
NAME VEIGLE, JAMES NAME
steeT anoress | 401 E. SEMORAN BLYD. STREET ADDRESS
arv-st-ze | CASSELBERRY FL 32707 CITY-ST-ZP
TITLE D : O pelate TITLE O Change [ Addition
NAME VEIGLE, CHARLES NAME
streeT aooress | 401 E. SEMORAN BLVD. STREET ADDRESS
orv-s-ze | CASSELBERRY FL 32707 | cimr-st-ze
IMLE s : T Ooeee - - fFwme = 0 = r- e == -0 e = .- [Change [ Addition
HAME VOEGTLIN, NANCY NAME
streeT anoress | 401 E. SEMORAN BLVD. STREET ADDRESS
cm-st-op [ CASSELBERRY FL 32707 CITY-5T-2ip
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-5T-2P A CITY-5T-2P
TIMLE [ pelete TITLE O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e . CITY-ST-2IP
TITLE : O Delete TITLE [JChange  [J Addition
NAME e ., . NAME
STREET ADDRESS _ Yoo STREET ADDRESS
CITY-ST-2P R CITY-SE-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @ﬂﬁné\%@%@@UBRED sf/o?,z 03 dp7-A0-I083

SIGNATURE ANDQI:}D OR PHIN‘# NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

?

CR2E034 (10/02)



