13. { hereby certify that the information supgfied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementAffreport 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 t e empojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith at} other like empowered.

D

SIGNATURE: __ <.& & REQUIRED ?/g/zmm,——

SIGNATURE JIND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P94000048950 Mar 29, 2002 8:00 am g
1 Enty amo | Secretary of State
JRS ENTERTAINMENT, INC. 03-29-2002 91422 007 ***150.00
Principal Place of Business Mailing Address
B3§5-MEIBOWEST‘BLVD.' e 6355 METROWEST BLVD.
SUITE 2_3] R SUITE 290
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State___ . .- _ - s - e mea|wClty & State_ e e = . .4, FEINumber _ mm ~m el Applied For
59—3£57599 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 SHERP.EL’ ‘JOHN R Street Address (P.C. Box Number is Not Acceplat:e)
381.CREEKSTONE COURT -
~LONGWOOD FL 32779 |
City FL Zip Code
8. The above name ity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL
Signalyj MirVd name of registered agent and title if applicable. (NOTE: Registered Agent signatute raquired when reinstating) DATE
|..-9..This corporatigh is gligible fo satisty.its.Intangiple —f{-c. . - F . ; I e
- " O BieTuon Campalgn FiRanc
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution e O ?3;3:190'\2?;553
(See criteria en back) O Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [JChange (] Addition §
nwe  “r | SHERDELL, JOHN R NAME ¢ 2
sTREET ADDRESS | 381 CREEKSTONE COURT STREET ADDRESS §
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-ZIP w
ae)
TILE [ Delete TITLE O Change [ Addition | O
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
I T ] B SR o s = _E}’Delé‘fg;;jﬁ ATILESS o e S e R R ST .-'D-[m—aﬁafzfmsmdmaﬁ- -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ telete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP



