2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
CAPTIVA ENTERTAINMENT, INC.

P94000037445

Principal Place of Business
%THOMAS BUFFAMANTE. G.P.A.
125 § UNION STREET

OLEAN NY 14760

Us

Mailing Address

125 § UNION STREET
OLEAN NY 14760

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90159 003 ***150.00

DR A E I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0490603 Applied For
Not Applicable
- i Count .
Zip Cmﬂry_.,.b- s e Z‘p.—-;—. e e e-——-—«ougg_—-—r == = = 2= -[<5~Certificate of Status:Desired: ~—=[]~ "-$8'7'§ Additional N

Fée Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

Pl

Name

Street Address (P.O. 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 bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
=3 T

SIGNATURE

Signatura, typed or printed name of registered agent and title iIf applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

5y

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Llection Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o Delete TIMLE D ™ Change [ Addilion
NAME BIFFAR, JOHN E NAME Biffar , gohn E.

STREET ADDRESS | 11000-1 METRQ PARKWAY STREETADORESS [BHIR 6.£.. FRnd Avenue

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-21P Cape  Co rel . F L 336]0L]

TmE 3 elate TITLE ' ! ClcChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CAY-ST-ZiP

TILE et e e~ <[} Delotar—a - —= T = —— et m o= e i e [1.Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP GITY-ST-71P :

TITLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-7IP CITY-ST-2P

TITLE [ velate TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TILE [ pelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-5T-2P L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all offyer like empowered.

(T A}

SIGNATURE: ELptesTy

—_—

st

snsnxpﬁ;é ANDTYPED OR PRINTED NAME r;y! ;le}um: OFFICER OA DIRECTOR

Date Daytimg Phone #

CR2ED34 (10/02)



