2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088134

1. Entity Name

X-ENTERTAINMENT CORPORATION

Mailing Address

630 US HWY 1
STE 205

Principal Place of Business

630 US HWY 1
STE 205
NORTH PALM BEAGH FL 33408

NORTH PALM BEACH FL 334084610

3. Mailing Address o

2. §nquaal Plege :)f B&ess ‘ RA . (015

Thlfrrda.aaﬁ\féz :

Suite, Apt. #, etc.

Su[ e, Apt. #, elc,
ke 213

Ak Foor

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90104 019 ***150.00

HICH

ICAAE MO

DO NOT WRITE IN THIS SPACE

Ity & State City &.State 4. FEi Number Applied For
%Jm Bﬁacb FL N% VO N\, 65-045%39 Not Applicable
Zi Country Zip Country . ) $8.75 Additional
331_\.30 USF] lo 0 lq uSQ 5. Certificate of Status Desired O Poo Required
*tie— —- G -Naime and Address of Current-Registered Agent _—— . - 7..Name and Address of New Registered Agent R
Name

SLAVIN, MICHAEL A
4440 PGA BLVD STE 402
PALM BEACH GARDENS FL 33410

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typad or printed nama of registered agent and titla 1 applicable.

{NOTE. Registered Agent signature required whan rensiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

1" OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11 |
TmE PST , O Delete TmE P3T Kicrange [ Adciion | 3
NAME DURR, NICOLE NAME Durr Nicole _ 3
stReeT anoress | 530 US HWY 1, STE 205 sreeraocress (Lo 15 Thwd Ave. 3rol Flool” §
CI_T_Y-ST-Z\P NORTH PALM BEACH FL 33408 CITY-ST- 2P Nw \Ior’K N \/ 100/ 7 _ §
TILE ] Delete i D K O crange  Paadiion | S
NAME Nk BasKs Karen

STREET ADDRESS STREET ADDRESS 2_6\2 S wun Rd SU\‘Jﬁ 2 L3

CiY-ST-2P CITY-5T-2IP M im A2N0n 2)5;{% O

s | s Do e - e = [} Ghange-—T=]-Addhlion-j—=-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZIP

TIMLE [ Dglete TMLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIF CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY-ST-7IP

13, | 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ¢or Block 12it

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s
N :
P e

IGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING QFFI

REN B

ICER OR DIRECTOR

Sb(-319-7134

Dayume Phone #




