2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041432 Aug 31, 2000 8:00 am
" W AMUSE Secretary of State
C & W AMUSEMENTS, INC.
08-31-2000 90112 025 ***550.00
Principal Place of Business Mailing Address
2389 RINGLING BLVD. ’ 2389 RINGLING BLVD.
SUITE A SUITE A :
SARASOTA FL 34237 SARASOTA FL 34237 A UU 7 q 7?6
[ .
!
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NQF WRITE IN THIS SPACE
1
City & State City & State 4. FE} Number Y Applied For
o 650462582 Not Applicable
Zi - Zi iti
ip , . Country -lp } Cognlrv 1 5. Certicate of Stiat_uig_Dfsired ) O ) gg.zgqﬁggﬂo?al
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WINDT. JACK W NADIO CRIsTIAMT!
iy Street Address (P.O. Box Number is Not Acceptable
2389 RINGLING BLVD. Dol Sr lp (e ZOe,
SUITE A *
SARASOTA FL 34237 — A =
i , K ip .344
OaRASoTA FL | 2» B%75
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iri'the State of Florida.
ot ey v faul
SIGNATURE lp (== rdg‘:'l]. - %’“ A4 (00
Signature, typed or printed name of registered agen! and ttle if applicabie {NOQTE' Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible _ | _V; e ,E‘lLE NO\‘){!“ FEE IS. 355:000 “w e ‘_‘ --10-Eiec-('on Campaign Financing-
... Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min. will Be:$750.00 ) fon ampain = ¢ 0 $5.00 May Be
20 3 Jrust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete THLE [ Change  [] Aoditicn
NAME CRISTIANI, NADIO NAME
STREET ADDRESS | 208 ST LUCIE AVENUE STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-5T-2IP
TILE .1 D 2 Delete TITLE [ change [ Addition
NAME WINDT, JACK W NAME
STREET ADDRESS | 2389 RINGLING BLVD., SUITE A . STREET ADORESS
om-sT-2P | SARASOTA FL 34237 o e RUSTIP : : = -
msg . [ Delete TITLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE _ 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-S8T-2IP CITY-S1-2P
TITLE [T Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE {1 peles TILE . O change [ Addition
NAME “ - i NAME
STHEET ADDRESS T ' STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | arm an officer ar director
of Iha'corporation or the Teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; art that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with an addresg, with all other like empowered.
A . L
SIGNATURE: _
Caytme Phone

CR2E034 (5/00)



