|
2001 JUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039300 Apr 05, 2001 8:00 am
* Ently e | ecretary of State

BACKSTA@E ENTERTAINMENT INC. 04-05-2001 90025 049 ***150.00
\
|
Principal Ptace (f)f Business Mailing Address
I
6329 PEACH TREE IND. BLVD. 4109 FAIRVIEW VISTA PT
DORAVILLE GA 30360 20 U0031351

! ORLANDO FL 32804
]

I

|

2. Principal F’Ia:I:e of Business 3. Mailing Address ”lm"l "llm ||

Suite, Apt. #, etc. Suite, Apl. #, etc, O NOT WRITE IN THiS SPACE
\
City & State : City & State 4. FE| Number Applied For
' 59—3318565 Not Applicable
i ' i t e
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o ==om——————|_G;~Name and Address of Gurrent Registered Ageni-—==—— ~ -— |— — - — 7, Name-and-Address of New Registered-Agent —
| Name
KNOW.LES' ROBERT Street Address (P.O. Box Number is Not Acceptable)
4109 FAIRVIEW VISTA PT #220
ORLANDO FL 32804
| City FL Zip Code

1
I
. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| \

SIGNATURE ‘

[l

S;‘gnalure‘ typed or printed nama of registered agent and ttle il applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
|
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) . )
T: : filin pr quirem ntgand elects toydo S0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 mMay Be
ax filing req e . , - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TITLE [ change  TJ Addition
e KNOWLES, ROBERT e
STREET ADDRESS 4109 FA]RVIEW V’STA PT #220 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP ]
TNLE ‘ O pelte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
_CIY-ST22IP _ I . e CTY.ST-ZP ~ | 2. | e PO
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE : [ Delete TMLE [CJchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE | [ Deiate TITLE ] Change [ Addition
NAME : NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | GITY-§T-2IP

13. | hereby certify that the informaticn 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 supplemental report is true and accuraté 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 trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen], with an address, with all other like em d.

L/ /oo Hor-uy~tagy

AINTED NAME OF SIGRING OFFICER OR DIRECTOR Daa Daytime Phone #

|
SIGNATURE:

SIGNATURE AND TYPED

1

CR2E(034 (10/00)



