2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

e g

MOBILE ENTERTAINMENT VENTURES, INC. 03-27-2002 90017 026 ***150.00
Principa! Place of Business Mailing Address

200 HOPE ST. 200 HOPE §T.

LONGWOOD FL 32750 LONGWOOD FL 32750

z " AR A

5. Cenificate of Status Desired

2., Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 164009 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - o A e fom e - = Name - C st e e . - .
WENDEL’ WENDEL R Streat Address (P.O. Box Numnber is Not Acceptable)
200 HOPE ST.
LCNGWOOD FL 32750
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed rarns of ragistered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
B e s aom ™™ | aarMay 1,202 Feo wil e Sss0op | % EPcienCampsgaFanong - $5.00 way 8o
o ’ * ' Trust Fund Centribution. Added to Fees
(See criteria on ack) O Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D :' [ petete TITLE [ Change [ Addition
NAME WENDEL, WENDEL R NAME
STREET ADCRESS | 200 HOPE ST. STREET ADDRESS
CITY-S7-21P LONGWOOD FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-ZIP
.TILE e e e — Lo _ . Doeee  _ || TE I L [ Change [ Addition
NAME ) ‘ N wowe TRt T T T ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP

13. | hereby certify that the informatif§y supplied with this filin
indicated on this report or suppldkiental report is true al
of the corporation or the receivgr dr trustee_ empoywer
changed, or on an attachment Wwith an addfiess gwi

accurate and that my signature shall have the same legal effect as if made under cath;
Il other like empowered.

] a

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that + am an officer or director

to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

IGNATURE: ENUNMARN 3= RO SD '5[!‘&‘4,#"/ Y- WS4~
SIG t

Daytime Phone #

P
o
-~
-

CR2E034 (9/01)



