2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P94000032105 Mar 16, 2000 8:00 an
Entity Name S t, f St t
¢creta 0 a
- & H RETAIL ENTERTAINMENT, INC. ry ¢
03-16-2000 90099 033 ***150.00
- wiat Plave Of Business Mailing Address
WCODBINE ROAD 4475 WOODBINE ROAD
2 SUITE 2 1 Rq s
FL 32571 PgCE FL 325118738 E ﬂ 0 3 {] ?4, 8
U
e O AL
== Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m & State City & Stat 4. FEI Numb Applied F
e T 593241135 o Applcabi
Country Zip _ Couniry 5. Certificate of Status Desfred O ?ese Z?q Lﬁi‘gt""‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, BRIAN W Strest Address (P.0. Box Number is Not Acceptable)
4189 CAMBRIDGE WAY
PACE FL 32571
City FL Zip Code

siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sighature, iyped of printed rame of registered agent and fde I apphoeble {MOTE: Rugistered Agent signatwa required when renstating) DATE
= 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A )
Fings reryiirament and elects to da so, After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:fgﬂn%ag‘;ﬁ’fgumsnc'“g O f(%gdqo"gaegfe
2= criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 "
P O Deiete e [ change [ Acdition | §
SCHMIDT, STEVE F NAME ' 2
oz | 708 WEST 25TH AVENUE STREE 800RESS 3
e COVINGTON LA CITY-ST-ZP &
v O pelste TITLE (] Change ] Addition 5
HILL, BRIAN W NAME
=z | 4189 N CAMBRIDGE WAY STREET ADDRESS
2| PACE FL 32571 | e St-2p
ST 3 pelete TITLE [ Change  [_] Addition
HILL, M ALLISON NAME
"t [ 4189 N CAMBRIDGE WAY STREET ADDRESS
e PACE FL 32571 ciy-S1-2p
3 pelete TiILE [ change T Aduition
NAME
annoeeg STREET ADDRESS
e CITY-ST-2IP
[ Delate TITLE [J Change [ Addition
NAME
armnran STREET ADDRESS
2e CITY-5T-71P
[ belete TITLE [ change [ Addition
NAME
s STREET ADDRESS
7P : CITY-ST-2IP

iai ihe information supplied with this filing does not quaiify for the exemption stated ir: Section 119.07(3)(7). Florida Statutes. | further cerlily that the information
2t of suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
e corpora ion 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 12 if
.. o--. oronan attachment with an address, with all olher

like erppowered.
= ATURE: %@.QQ%W\/ M Secthary [Tyrsouer 23 00 g309u5-os0)

-~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona ¥




