FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am
Secretary of State

P94000087878
SPLASH ENTERTAINMENT, INC.

DOCUMENT #

1. Entity Name

05-17-2002 90041 018 ***150.00

DO NOT WRITE IN THIS SPAC

E

2, Principal Place of Business 3. Mailing IAddress
7600 West 18th Lane 7600 West 18th Lane
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City&‘ State City & State 4. FE| Number Applied For
HIALEAH, FLORIDA HIALEAH, FLORIDA 65-0552512 Mot Appliceble
Zip Country Zip Country . . $8.75 Adaitional
33014 Usa 33014 USA 5, Certificate of Stalus Desired (W] Fea Requirec: 1onal
’ s ' . 2 ' T 7. Name and Address of Cumrent Registered Agent
' : Name
“ ‘ ' STEVEN M. PENA, ESQUIRE
s . . .
¥ : DO NOT WRITE Street Address (P.0. Box Number is Not Acceptabie)
o IN THIS SPACE 7760 Morth KandeTi ™5l ive
- A I e T I - - RS — - = -
Lo s . e . ) ! Suite 408
. — . ' Ci ‘ Zip Cod
5 1Y wramx FL | %3156

8. The above named entity submits this statement far the purpose of changing its regist

ered office or registered agent, or bath, in the State of Florida.

4

SIGNATURE _ o _
Signalire, lyped o primted name of regelerad agenl and Litke  applicabia. T T MOTE Regisared Agent signaure required when reinslanygh DATE
. L o ] January 1 - May 1 Fes is $150.00
. i : ) L
8 Efﬁp‘r”a'l'j?;ﬁ:n'tg;:’j;‘,’:;;'igéﬁ imangible Afor May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May e
(See it back) o Amended UBR Is $61.25 Trust Fund Contribution, Added o Foes
criterta on bac Make Check Payable to-Department of State -
1, OFFICERS AND DIRECTORS . ' - N
TmE D/P/T e g
Rane ANTHONY JACKOWITCH wE =
STHTANRESS [ 7600 West 18th Lane STREET ADORESS @
st | Hialeah, Florida 33014 cny-st-ze- . ; 3
e FAY STHE ) ¢ ‘ u
e REVIN WoODSON o &
smeraonness | /600 West 18th Lane STREET ADCRESS
- 5.2 Hialeah, Florida 33014 st . )
Tme D/V/S TME. _ : ‘ ]
RAME DALE SIMONDS N . : L
STREET ADBRESS 3116 Gifford Lane ‘ STREET ADDRESS L
CIY-57-2p Coconut Grové, Florida 33143 CEY-ST-2P DO NOT WRITE ‘ ‘
TmE . . qTE - - Syt e : o~ y e e
m w77 TIN THIS SPACE
STREET ADDRESS STREET foORESs [ © T .
cy-st.ze LETY:ST-BP S ’
THLE TME. '
NAME " NAME
STREET ADDRESS "STREET ADDRESS
cy-st.ap Cnv-stzp
e “TRE !
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST. 7P CITY. ST 7

13. 1 hereby certify that the information supplied with this ﬁh’ng
indicated on this report or supplemental report Is ue am
of the corporation or the receiver or tfrustes mpowered to execute this re
attactiment with an address, with all other e empowered,

SIGNATURE:

does not qualify for the e

accurate and that my signature shali
port as required by Chapter 607, Fiorida Statutes;

ANTHONY JACKOWITCH

xemplion stated in Section 119.07(3)(i), Florida Statutes,
have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Black 11 or on an

- [ further certify that the information

4/26/02 305-496-4505

OR PHINTED HAME OF S1GNING OFFICER OR DIRECTOR

Dale

Deylime Phone #




