2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT /500000 366 | - May 14, 2001 8:00 am
FReorseis entertaament Zoc. ST L0

Y

grinBCiEI B}ac?fi:f:u‘an ‘r _ Malirrl%d:déeszs- 6 Cooh £? Q_(‘}—
Hlwi FL- 3302 M . FL 270w

0065629

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 5 oEyg92.97 Not Applicable
Zi i ¢ ) it
P Country Zip Country 8. Certificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Si<| FF{‘Q- "IC/)‘< Name
3 3 ,‘:Z).—G & o [ ( CLS\“’Q' S-I‘P Street Address (P.O. Box Number is Not Acceptable)

Hlwa. FL — 301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code

CR2E034 (11/00)

SIGNATURE
Signature, lyped or printed name of registered agent and Litle it applicable. {NOTE: Registerad Agenl signature raquire¢ when reinstating) DATE

9. This _cprporatign is eligible to satisfy its Intangible FiLE NOWI! FEE |.".? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{Sae criteria on back} - ~  --0 -  [=-Make Check-Paysble-to Bepariment-of State——{-— = ——— —— =

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PR(E'S - O pelete NLE O Change [ Addition

NAME Sl ].‘,’.r-e,(l V) k_g HAME

sweionness | 3BZ & CoolwAge S + STREET ADDRESS

ovstze | Ep oA L 23020 CITY-ST-2IP

TITLE P . - O Delete TITLE [1Change ] Addition

NAVE fceuiw Doninel \ Y . NAME

SREETAORESS | ST 0 Pay ivia ‘F“ aee LQ,MDL‘ g [} STReET ADDREss

av-stze | S avie FL L 2B/ Cv-§T-2

TITLE ECQ id [ pefete TILE [ Change ‘Addition
NAME éﬁ]n 6 Q‘flﬂe v Ly NAME R
STREET ADDRESS 03K via p‘eS'COLOLGV STREET ADIDRESS

avsi-e \Cet vhary Vo, (A 6‘13 €) 2 CITY-ST-2IP

TLE O Datete TTLE [CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2iP : CITY-ST-2/p .

TITLE . [ belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [7] Change [} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

13. | hereby 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
indicaied on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea emp ad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

" with lt other like empowered.

o ClipFred vi lie 4-26-01 9Y48-4470

PED%RKTED NAME OF SIGNING OFFICER)R DIRECTOR Date Daytime Phone #

I (4



