LITRIY]
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016982 Jan 18, 2000 8:00 am

1. Entity Name
PRIME TIME ENTERTAINMENT INC. Sggﬁi& gigg?oge

Principal Place of Business Matling Address
19952 NE 5TH COURT 19952 NE 5TH COURT
N. MIAM! BEACH FL 33179 N. MIAMI BEACH FL 331793044 VU Oy

I

2. Principai Place of Business 3. Mailing Address HIl“II“" m " II |I|| |II || II |||
Sufte, Apt. #, etc._ _ R X Suite, Apt. #, etc. _ . . ___ DO NOT WRITE IN THIS SPACE
LT e e e e e R ==V Ny i = —— = R e B — i IR ST —_—
City & State City & State 4. FEI Number . | |Applied For
650470685 T
. Z e T T e . -
Zip Country ® Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
STAUBER' SHELDON Sifeetii‘:cii'dresrs (P.O. Box Number is Not Acceptable) )
19852 NE 5TH COURT
NORTH MIAMI BEACH FL 33179
City T FL I Zip Code

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, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible_ |- . FILENQW! FEE.1S.$150.00. ___ - - P R o
- e e | T . B ction Campatgn Fnancin
“Tax filing requirement and slects to do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund (T; trr?;uﬂon o O fdségﬂohgise
(Ses criteria on back) ] Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS B Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TNLE ) Change [ .
NAME STAUBER, SHELDON HAME
STREETADDRESS { (GO 19952 NE 5TH COURT STREET ADDRESS
cv-sT-2P | N. MIAMI BEACH FL 33179 I s
TLE D O Delete TTLE O cChange (="
NAME PADDOCK, STEVE NAME
staeeT acoRess | GO 19952 NE 5TH COURT STREET ADDRESS
orv-st2p | . MIAMI BEACH FL 33179 ciTY-5T-2
TILE 1 Delete TITLE CJGhange [0 *
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-21P
TmE O celete TTLE ClChange [
NAME NAME ] ) . _ )
STREET ADDRESS : STREET ADDRESS | - TTThT -
CITY-ST-2IP CITY-ST-2IP
TLE O Detzee TITLE - Ol Change [ =++--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
THAE o ) O oetete TITLE [ Change [ ***:-
NAME I SO B NAME
STREET ADDRESS | ¢, 47 7e+ 47 " iy 00 STREET ADGRESS
CITY-ST-ZIP PR A M CITY-ST-2P

13. | hereby cerliiyllhat the information supplied with this {iliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ) further ceniify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered g execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'an attachrmy Ly K an‘addrgeg, yith alfBther like empowared.
SIGNATURE: =42 “Jy L ESHELDON SuReR-as. /- &~ 2008 305-bS3-0S7Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




