2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000072658 Apr 14, 2001f88200 am
1. Entity Name . ecretary O tate

MICHAEL J. PETER ENTERTAINMENT, INC. a0 0 (25 *em 50,0
Principal Place of Business Mailing Address
4+908-ROSEBEVD. 2301 DELMAR PL
SUTE-— FORT LAUDERDALE FL 3330t ’ {§114(9
ORLANDE-FE32839 us
Us——— T
T e AR AR RIR RO
SV Redoral Hwy.
Suite, Apt. #, eic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & City & State 4. FEI Number Applied For
‘Pf'. Mmlﬁ, Q 650550476 i Not Applicable
Z%& O(P Country/ ap Country 5. Certificate of Status Desired O ?ese.;-l’esq S?g&tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN' RICHARD M PA. Street Address (P.0. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER ‘
200 S BISCAYNE BLVD STE 2500
MIAMI FL 33131-23%6 & TREE

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.

SIGNATURE

Signature, typed or printed name of registered agant and litla if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
. N o . "

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flfln‘g rgquwrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria cn back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TLE [J Change [ Addition

NAME PETER, MICHAEL J NAME

STREET ADCRESS | 5901 DEL MAR PL STREET ADDRESS

orv-sTZF | FORT | AUDERDALE Fi. 33301 onv-srep

TITLE . [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

me 1 Delete TLE [l Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ petete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with 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 supplemental 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 diractor
of the corporation or the receiver or trustee empowerad to exacuts 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 an address, with all oljer like empowered.

SIGNATURE:

(
sidNATURE ARD TYPED U /IMED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



