2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000048950 Apr 28, 2000 8:00 am

1. Entity Name

JRS ENTERTAINMENT, INC. ecretary of State
04-28-2000 90095 015 ***150.00
Principal Place of Businessr . Mailing Add..r}e.‘s-s_‘ h ” A ER e
6355 METROWEST BLVD. 6355 METROWEST BLVD. ) 1
SUITE 290 SUITE 290
ORLANDO FL 32835 QORLANDO FL 32935-6296 ndedd i

. ¥ -

2. Principal Place of Business Y Mailing Address ”II""“'I ul

R

Suite, Apt. #, etc. 7 Suite, Apl. #, efc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FEI Number 59-3257599 Applied For
o Not Applicabie
i - = "
2 Country . Zip : ountry _5. Cerificate of Status Desired O $8.75 Aaditional

-- N T S,

-~ Fea Raquired . ..

6. Name and Addre'sgiqf Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:'lEggEEKJSOT}g;g COURT Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD.FL 32779
i City FL | 2 Coce

8. The above named sntity 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 registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
ot s s o | ar MAY 12000 Foo wilne Ses000 | 10 BectenCampan Frarcing - $5.00 vy bo
G re - ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1" "~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detete TILE [ Change [ Addition
NAE SHERDELL, JOHN R NAME
staeer aooress | 381 CREEKSTONE COURT STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP o _f civ-st-ze ) -
TITLE O Delete “TILE ) [ change 3 Addiiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
eIy-$1-21p CITY-5T-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-81-21P CITY-ST-Z2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informationaupplied wih 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 suppleiehtal 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
tee emowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

_ _ f pes e emnE
SIGNATURE: S , J=r Anmas s iHEmD
' SIGNATUBERND TYPELUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



