1000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039300

1. Entity Name

BACKSTAGE ENTERTAINMENT INC.

Princtpal Place of Business

6329 PEACH TREE IND. BLVD.
DORAVILLE GA 30360

Mailing Address

4109 FAIRVIEW VISTA PT_
220
ORLANDO FL 32604-2756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90025 047 ***150.00

LR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g a3qgERE Appliad For
Not Applicable
Zio— -—— —- — —_County _ 7 . o ~ - -
¥ 7 ® Country [~ 5. Cartiffcata ot StatUS'Desrred”‘“ﬁ*?ﬁ"%&tﬁgﬂt'mal —- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .t
Name

KNOWLES, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

4109 FAIRVIEW VISTA PT #220
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of registered agent and litle f applicabie. {NOTE: Registered Agent signature requirad when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGESTO OFFICERS AND DIREGTORS [N 11 .
JILE CEQ O Delete TILE Oy change [ Addition | &
RAME KNOWLES, ROBERT NAME S
staeet apoRess | 4109 FAIRVIEW VISTA PT #220 STREET ADDRESS 3
CITY-5T-2iP ORLANDO FL 32804 CITY-ST-2IP i
TILE" ™ - [ Detete TITLE (3 change [ Addition &
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P o e

IME O Delete TITLE [ Change: -~[Eyaadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITY-ST- 2P s 7

TME 3 Delete TTLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P ,

e O pekete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TILE {1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7S1-2p

13. | hereby certify that the information supalied with this filing does not qualif

indicated cn this report or supplemental report is true and accurate an
trustee empowered to execute
s, with alf ather likg-<€mpowered.

of the corporation or the receiver,
changed, or gn an attachment it hn add

SIGNATURE:

T the exemption stated in Sec|

report as required by Chapter 607,

W

o SlEa b

St EN L .

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutas; and that my narme appears in Block 11 or Block 12 if

5 /—J“( jl()ou A1-6rY A4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phene #




