2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088134

E

May 27,2002 8:00 am ¢

17 Eny Nams | Secretary of State
X-ENTERTAINMENT CORPORATION 05-27-2002 90274 026 ***150.00
Principal Place of Business Mailing Address C}b H’ngf &Qf"’m
292 S. COUNTY RD. - 675 THIRD AVE.
STE 213 /s 3R FL.
2. Principal Place of Business 3. Mailing Address I .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 6504 ) Applied For
53939 Not Applicable
2 Country ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I — e e 3 - - oy M
SLAVIN, MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
reel ress (P.O. Box Nu is Not Acceptable
_4M0PGABLVD STE402
“PALM BEACH GARDENS FL 33410
. Cit . Zip Code
. ity FL in Co
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
Signatura, typed or printed name of registere agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 - | y
g 1t Trust Fund Contribution. Added 1o Fees
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pST 7 Delete TITLE PSTN R (e I'Q/Change O adalion | S
NAME DURR, NICOLE NAME Dory, KIco o @
streer aooress | 675 THIRD AVE. 3RD FL. STREET ADBRESS Vo P ér r Fenton 75 wel Ave §
CITy-31-2IF NEW YORK NY 10017 orest-ze | NP Vork. K 10017 §
TITLE D 7 Detete TME - O chenge [T Addition | G
NAME BIELSKI, KAREN NAME
staeer aoosess | 282 S. COUNTY RD. , STE 213 STREET ADORESS
CITY-5T-2IP PALM BEACH FL. 33480 CIFY-ST-7PP
TITLE - . . ~.+  ce= e = Deteter = - TME S mme o e e - OChange {1 Addition
NAME L ; NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZP
WILE {7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ palete TITLE O charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2SN T TS (A AR TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Daytima Phone #

SIGNATURE: <4




