2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P95000072299 Secretary of State

1. Entity Name 03-27-2003 90095 022 ***150.00
ENTERTAINMENT CENTER, INC.

Principal Place of Business Mailing Address
626 GULF SHORES BLVD. SOUTH POST OFFICE BOX 833
NAPLES FL 34102 BLOOMFIELD HILLS M! 48303
G000 _Senshre DeivE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK KERE IF MAKING CHANGES
Duite I o3
City & State City & State 4. FEI Number Applied For
&0 Ie_‘> . FL- 582197767 Not Applicable
Zip ' Country Zip Counitry " , $3_75 Additional
34 ] D 3 8. Certificate of Status Desired O Foo Required
- --- B, Name and Address of Current Registered Agent ~ "~ T — 7. Name and Address of New Registered Agent
Name
ARONOFF’ JANET Street Address (P.O. Box Number is Not Acceptable)
626 GULF SHORES BLVD. SOUTH
NAPLES FL 34102 00 SenshTe RIVE  Syi7e2oz.

o ples FL (352

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGWATURE

CR2E034 (10/02)

o . Signature, typed or printed name of registered agani and litla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - : ¥
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stale
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS O Gelete TTLE [J Change [ Addition
NAME ARONOFF, DANIEL J NAME
STREET ADDRESS |206 ABBEY STREET ADDRESS
cmv-st-ze  [BIRMINGHAM Mt 48009 CITy-§7-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$7-2IP
TILE - e il 15T [Tl I "~ [cChenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
DAY= $7-2IP CITY-§T-2IP
TILE O oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other lik owered.

SIGNATURE:

I-8-03 AYE-LUA- 0190

Date Daytimg Phona #




