2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000086193

1. Entity Name

SENSATIONAL ENTERTAINMENT XTRAVAGANZA, INC.

Mailing Address

9072 FLORIBUNDA DR
QRLANDO FL 320186923

Principal Place of Business

3. Mailing Addr

1NN3( Vh,

Suite, Apt. #, etc.

2. Principal Place of Business | C pe;(\e/{g &[

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90029 022 ***150.00

Cibovy

G AT

DO NOT WRITE IN THIS S8PACE

City & State City & State 4, FEI Number Applied For
LO', n‘\‘@,{ GCL.( ) Q(_, 59-3356466 Not Applicable
Zip Country JZip . . Country o , $8.75 aqditional
L . - 3% I %:' A \‘ﬂ , 5 Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LARSEN, CARL J Street Address (P.O. Box Number is Not Acceptable)
9072 FLORIBUNDA DR
ORLANDO FL 32818
City FL Zip Coge
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE. Ragisterad Agent signature required when reinstaing) DATE
9. This corforattn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
X F
Tax ment and elects (0 do so. 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

(See criteria on hack)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST O] Delete T Ceurt Cowse Fchangs [ Addition §
NAME LARSEN, CARL J NAME ; rb @
smeer ovvess | 9072 FLORIBUNDA DR sreeriess | 17720 Vil @ Peders Wel 3
omv-si-z¢ | ORLANDO FL 32818 ovsre fwinbes Gardea, S DYIPD o
TE O telete TITLE ) O Change CJ Addition | &
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Datate TITLE (O Change ] Addition
NAME - - - - - s - " NAME -

STREET ATIDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oy TR CITY-ST-2P

L RS 1 Delete TLE [Jchange [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete TiLE [ change ] Addition
NAME NARGE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | herehy certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to
changed, or on an attachment with an address, wi

ke empowered.

=2 AR AR R
?-:)ww-»wzucu"ni? )

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #




