2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P95000022339 "Seeretary of State

HOME ROCK ENTERTAINMENT, INC. 05-01-2000 90436 049 ***150.00
*
Princ‘u{al Place of Business Mailing Address
r
490 SW. 101 TERRACE 7027 W. BROWARD BLVD. R
PLANTATION FL 33324 SUITE 230 LUy /dius

PLANTATION FL 333172208

2, Principal Place of Business 3. Maliling Address ”Il"m "I ml

SRR

[l

i

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 06 Applied For
79496 Not Applicable
ap Country Ze Gountry 5. Certficate of Slatus Desied [ 9879 Additional
Fee Required
. ___8..Name.and Address of Current Registered Agent _ _ .- _-—- | . __ .. _7. Name.and Address of New Registered Agent. - _ ____ B
Narne
REIZEN' F“CHARD A Street Acdress (P.O. Box Number is Not Acceptabla)
5000 NO OCEAN BLVD.
STE 1203
L
FORT LAUDERDALE FL 33308 o TR

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and utle if apphcable [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filingpreQUirement%nd electslroydo 80 ? After MAY 1, 2000 Fee wi||sbe $550.00 10. Election Campalgn Elnancmg $5'DD May Be
i : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O oelete TITLE Clchenge [ Adsiion |
NAME REIZEN, RICHARD A NAME ezl
syeeeT anoRess | 7027 WEST BROWARD BLYD. STE 203 STREET ADDRESS §
GITY-S7-ZIP PLANTATION FL CITY-ST-21P w
o

TITLE C} Delete TE Ol Change [ Addition | &
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
PILET - T Croaee———f-me——"—| > [0 Changa ™[] Aadition-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-21P

TITLE O peletz TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelets TITLE () Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T pelate TILE T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppilied with this fiing does not qualify for the exemption stated in Section 113.07(3)i}. Fiorida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atta ith an address, with all other [k

SIGNATURE: @ L) P ) 4[;jaa asy wib-§e&/

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFF‘E@ OR DIRECTOR Date Daytime Phone &




