2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000084784 Apr 19,2000 8:00 am

1. Entity Narme

ROCK BOTTOM ENTERTAINMENT, INC. ecretary of State

04-19-2000 90053 026 ***150.00

Principal Place of Business Mailing Address

T - . STt T e .- I C—
1561 N.E. 8TH STREET ROCK BOTTCM ENTERTAINMENT INC.
HOMESTEAD FL 33030 30370 OLD DIXIE HIGHWAY #193

HOMESTEAD FL 33033-3215

Suite, Apl. #, etC. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e
65'% 19834 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

BYRD, FREDRICK . Street Address (P.O. Box Number is Not Accepiable)

1561 N.E. 8TH STREET

HOMESTEAD FL 33030
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
. Signature, typed or printed name of registerad agent and titls it applicahle. (NOTE: Registered Agent signatura required whan rainstatng) DATE
9. This corporation is eligitie to satisfy s Intanglble L. ... :&EI(LE_@OW_IILEEE,!S $150.00_ <=_|--10: Election Campaigr Finaficing* - ** ™~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Paydble o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE OcChange [ Addition
NAME BYRD, FREDRICK NAME
sTReeT AoDRESS | 1561 N.E. 8TH STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-2IP
TALE [ Delete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE [J Detete TILE [ change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP . CITY-ST-2IP )
TILE O Delete TILE o O Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete . TIMLE _ [J Change [ Addition
T NAWE T T e - ] A =
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P Cry-s1-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with-aq address, with all e empowerad.

SIGNATURE: 4

" NAME OF SIGNING OFFICER OR DIRECTER Date ~ Daytime Phone #

SIGNATURE AND TYPEDDH P

CEARERIER . O ) B (@0257320).

~




