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2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021484 Jan 14, 2000 8:00 am
" Enyans Secretary of State

: TAINMENT, INC.

DH ENTEH AINME ' INC 01-14-2000 90033 032 ***150.00
Principal Place of Business Mailing Address

20285 VERA CRUZ LANE . 20285 VERA CRUZ LANE

BOCA RATON FL 33498 BOCA RATON FL 33496-6745
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2. Principal Place of Business N 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0403 137 Mot S 2l
Zip Country Zip Country 5. Cortificale of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LACEHTOSA’ RiCHAHD' Street Address (P.O. Box Number is Not Acceptable)
20285 VERA CRUZ LANE
BOCA RATON FL 33458
' City "~ FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica.
SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) -~ DATE
. . o ) "
9. Ih:s iorpoxalacl:n is ethb:je rtl) sansfydus Intangible At FILE NOW!.bI::EE iS. $1 50.500 16, Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so- er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
i D 7 Detste e O change -
NAME LACERTOSA, RICHARD NAME
sTREET ADDRESS | 20285 VERA CRUZ LANE STREET ADDRESS
CATY-ST-2IP BOCA RATON FL 33498 CITY-§T-21F
TLE [T Detete TTLE MChange [
NAME NAME o
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IF
TITLE [ Delete TILE . JChange (T
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N Oy -ST-21P
TImE ' [ pelete TILE : Ocrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE O Delete TITLE i [JChange [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TILE 3 Dekete e Ooes O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITy-571-21P

13. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corpoaraticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachment with ary address, with all other like empowered. )
SIGNATURE: W Wblged Wi DS hacER T OSA [ oo  [/-95-5E3- 00

¥ SIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




