2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034685 Jgn 18,2000 igs S 00 am
. Entity Name
ecretary of State
KJB SPORTS & ENTERTAINMENT MARKETING, INC. o B0 (128 o150 00
- Principal Place of Business Mailing Address
z 2510 GOLF VIEW DR. 2510 GOLF VIEW DR.
x FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327-1400
us us
z i IR R
i Suite, Apt. #, 8tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I- iy &S@e . — -- — -— | —Ciy&sSae - = . PP Applied F
City & State City & State 4. FEI Number 650577329 I gmi?:eor
Zp Country éin 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 )
k Name
]
EPSTE|N, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
2510 GOLF VIEW DR.
FT LAUDERDALE FL 33327
City - T FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ih‘is .clorporatic.)n is eligible to satisfy its Intangible ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i ax hlmg rgquurement and el¢cts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete - TmE ’ [ Change [ -
i NAME HUNTER-EPSTEIN, KIP NAME
i steet Aooress | 2510 GOLF VIEW DR. ‘ STREET ADDRESS
¥ CITY-5T-2IP FORT LAUDERDALE FL , CITY-ST-21P
' TITLE VP . O pelete TITLE [JChange (2
i HAME EPSTEIN, JOSEPH A NAME
L STREET ADDRESS | 2530 GOLF VIEW DR. STREET ADDRESS
F omv-st-z - | FT'EAUDERDALE FL = - - on-szp | T e - S e e
;: TLE ' O Celete TILE ClcChange [
f NAME NAME
f STREET ADDRESS STREET ADDRESS
§ CITY-ST-2IP A CITY-ST-2IP
£ TITLE - [ pelete TILE [ Change [
£ NAME ’ . NAME
; STREET ADDRESS STREET ABDRESS
CITY-ST-2IP g CITY-ST-2IP
! TITLE O petete TITLE [JChange [0
NAME . NAME
‘ STREET ADDRESS - STREET ADDRESS
g CITY-ST-2IP CITY-§T-2IF
E TWLE . [ Deiete TIE Clotane [
: NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-ZiP

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
indicated on this report or supplement port is trug and accurgteyand that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or 1 this report agéquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with
NS T giiem A Eesad ! "4 (00 4od-Lvi-Foo

[ smuarunyhnwpzn OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Datg Daytine Phone #
—HF .

SIGNATURE:




