2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000085567

Mar 12,2001 8:00 am

17 Emity Nams o Secretary of State

ALPHA WOLF ENTERTAINMENT, INC. 03-12-2001 90492 045 ***150.00
Principal Ptace of Business Mailing Address
715 BLOOM ST 715 BLOOM ST
#200
GELEBRATION FL 34747 CELEBRATION FL 34747
us Us

2. Principal Place of Business 3. Mailing Address H""Il'“l ml

N

I

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar - Applied For
59-3344426 Not Applicable

p Country “ir Country 5. Cortificate of Staus Desied (] $B8-1 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= [—Namg = == —— i =m ~ - i e ta T2 e
MCLEOD’ W. EDWARD Street Address (P.O. Box Numnber is Nat Acceplable)
1551 SANDSPURRD— 284 Park Avenue North
—MATEAND FL-3275t—
City Zip Code
Winter Park FL 3278
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is elii ity i i ]

9. This corporation is eligible to satisfy fts Intangible FILE NOW!! FEE 1S $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State )

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LT D 3 selete THLE [ change [ Addition

NAME DERUSHA, JM HAME
STREET ADDRESS 10008 N FULTON CT STREET ADDRESS
CITY-5T-2IP ORLANDO_EL A% CITY - §T-2IP

TME O celete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

I Emme—m e | —— - E-petotg———— BT e oo o - (] Change — - []-Addition.-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

it O veiete | R Ol crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S7-2IP

mLE [ Detete TILE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - S - deon . | LGS .o

TITLE [ Delete TITLE I cChange T Addition

NAME NAME S BT

STREET ADDRESS STREET ADDRESS N )

CITY-87-21P cmy-ST-2IP et aede - t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(|) F\onda Statutes Iurther certify 1hat the information

indicated on this report or supplementali report is
of the carporation or the receiver or trustee empg
changed, or on an attachgaent with an address

empowergd.
‘SIGNATURE; / ;/ v7

all gther i

Yz

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execihie this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

S6LIF R

e TUFIE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date _/)

{ Daytima Phona #

)

§ |

{10/00)

CR2E034




