FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1907 oo o conpemarons Secretary of State
DOCUMENT # P95000039300 (5)

1. Corporation Name

BACKSTAGE ENTERTAINMENT INC.

O

Principal Place of Business Mailing Address
3115 W COLUMBUS DR #103 3115 W COLUMBUS DR #103
TAMPA FL 3307 TAMPA FL 336071854
3. Date incorporated or Qualifiad 3a. Date of Last Report
0671711995 05/01/1996
2. Pnncipal Fiace of Business 2a, Mailing Addreﬁ 4, FEINumber Applied For
2] DI ReadNtee. YARME] H\0Y Taduipny veda N | BG-3318565 ol Appicable
Suite, Apt #. etc.  Sule, Apl 4, elc. - ) $8.75 Additional
[E! i é;l B;B\O B. Certificate of Status Desired O Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
ELDDEL\L\. We. k"k m O V\g_.gko ?\ Trust Fund Contribution M| Added 1o Fees
Zip - Cauntry - Z Country 8. This corporation has liability for intangibte tax urier s, 198.032,
24] HOMLO 25| 20| BXEO"'\ ;] VS L Flotida Statutes O ves [Ino
9, Name and Addrees of Current Registered Agent 10. Name and Address of New Registersd Agent
KNOWLES, ROBERT 81| Name R \),
ANTAN A OWAER
3115 W COLUWUS DR "03 82| Strest Addrass (P.O.J_Box Number is Not Acceplable) “D,
TAMPA RL 33607 Wioa  Towuwws \apka 9V D

83

84| City FL 85| Zip Code

i O\ MNyoy

1. Pursuant Lo the provisions of Seclons 607.0402 and 607.1508, Florida Stalules, the above-named corporation submits this statament Tor 1he purpose of changing its registered
olbca or registered agent. or both, n the State of Florida. Such change was autherized by the carporation's board of directors. | heraby accept the appointrent as registered
agent | am Familrar with, and accept the obligations ef, Section 607.0505, Florida Statutes.

SIGNATURE. e,
Slgrihine, Type:l o '”.H_'E.Eéd narries of feg e ggent and 57c i aprhcanle INCTE Registerpd Agant signature required when reinstaling} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE CEQ [ DELETE 11LE [ Change [ Additicn
NAME KNOWLES, ROBERT 1.2 NAME
sweeraoneess | 3115 W COLUMBUS DR #103 1.3 STREET ADDRESS
oy 1.2 TAMPA FL 33607 14CITY - ST-2P
TLE LT DELETE 21TNLE [ Crange L Addition
HAME 2.2 NAME
SIRLET ADDRESS 2.3 STREET ADDRESS
oY-51- 21 2 ACHTY-ST- 2%
THTLE [ToeeTe A TITLE [T Change [ Adciion
HAME 32 NAME
STAEE! ADORESS 23 STREET ADDRESS
CIry-SI- 2 24, CITY-ST-7
TITLE T oeLese 41 TITLE [T change £ Agaition
NAME 42 NAME
STHEE T ALDRESS 4.3 STAEET ADDRESS
CIry-51. 24 44 DI7Y-ST-2P
TILE ] DECETE 51TILE (I change L] Agdition
NAME 57 NAME
STREET ADDRESS 53 STAFET ADDRESS \r}
CITY-SI- 217 54 GSTY-ST-21P \
[ [T DELETE 61 1IME [T Change ™ [ Addition
NAME 1 eonme SOO002073428
STREET ADDRESS 63 STREFT ADDIFESS -31/30497--01028~--050
CiTY-§1- 79 A s4cnv-s1-0p *¥ 200, 00

14, i do hereby certfy that the nformation suppled wilh this filng does not
irformalicn indicaled on this annual report or supplemental annual r
1 am an olficer or director of the corp
appears in Block 12 or Block 13 if

SIGNATURE: |

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

it is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that
e empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes, and that my name

ngeg, ar & nt with an address.

Robe™ W outes \age) Ho=Saas g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone ¥

CORPI?C?FQ}ION FLORIDA DEPARTMENT OF STATE Jan 27 1997 gooam
L Ry

CR2E034 (9/96)



