2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000062802 May 03, 2000 8:00 am

1. Entity Name

BT ENTERTAINMENT, INC. Secretary of State

05-03-2000 90004 043 ***150.00

Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
MUSEUM TOWER 1565 MUSEUM TOWER 1565
MIAMI FL 33130 MIAMI FL 33130-1536
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0464328 Apolled For
Not Applicable

zp Country P Country 5. Cerliicate of Status Desied [ $8-7D Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- Name — T eee T Smeto st T e YT 0

FE|GENBAUM. MARTIN A ESQ. Street Address (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET

SUITE 1565

MIAMI FL 33130 City FL | 2rCode

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

SIGNATURE
Signatura, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Ageni signature required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O defete TILE O change [ Addition
NAME BASILE, FRANK P NAME
sTReET ADORESS | 2771 JUDITH DRIVE STREET ADORESS
CITY-ST-2IP BELLMORE NY 11710 CITY-ST-2IP
TITLE vsD 1 Dejete TTLE [Jchange [ Addition
NAME BASILE, ROGER P NAME
STREET ADDRESS | 3385 JASON COURT STREET ADDRESS
CITY-ST-2IP BELLMORE NY 11710 CITY-ST-2IP
s e o - . c=Olpeete .. Q.me b et 2 e e . EJChange L] Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [2] Acddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O Delstz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment wi L wit other Iike empowered.

SIGNATURE:x__-L¥ » o PRESID ENT HPUL]BL;}D'D'D

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

Daytime Phons #

CR2E034 (9/99)



