2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000085567 keb 21 : 2002 fssft’(’tam
1. Entity Name ecre a ry O a e
ALPHA WOLF ENTERTAINMENT, INC.
02-21-2002 90172 041 ***150.00
Principal Place of Business Maiting Address
N5 BLOOM ST 715 BLOOM ST
1200 #200
CELEBRATION FL 34747 CELEBRATION FL 34747
" " LU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3344426 Not Applicable
P Country Zip Gountry 5, Certificate of Status Desired | g‘g‘g?qlﬁ?ed;ﬁmal
&—Name-and-Address of Current Regiatered-Agent 7.-Neme and-Addresa of-New Regletered Agont— ———— ——
Name
MCLEQD, W. EDWARD Street Address (P.O. Box Number is Not Acceptabl
284 PARK AVENUE NORTH ree ress (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. _Trh:‘sfﬁ;rp?rathn is ehlglblg l(‘) sa}tnstfyém Intangible At Flln."E NOW!Il FEE IS‘“$I;|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) G Make Check Payable to Departmen! of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11

TITLE D Presde~ir T velete
NAME DERUSHA, JIM

streeT aooress | 10008 N. FULTON CT

emdst.ze (ORLANDO FL 32838

TITLE [Jchange [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE Utce Preosdeiy (] Detete
NAME A\ds ~eo Codys

STREETADDRESS | oA et § Hrero -~ L_n.-\é_\-\,%c‘\‘ STAEET ABDRESS
CITY-ST-2IP Crlemds U 3Dw3 ) CITY-ST-2IP

TILE O Change [ Addition
NAME

TME - T Delets l e - IJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ Delets TITLE [ change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeg! with an adgress, with ali othgsike empowered.

SIGNATURE: MG Adone 2edys 2 [FHoz worstany

F@bn DIRECTOR Date Daylima Phone #

BIGNATUHE AND TYPED OR PRINTED NAME OF S NI G

CR2EQ34 (9/01)




