2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
DOOUMENT # POG000033431 : May 01, 2000 8:00 am

FAME ENTERTAINMENT, INC. Secretary of State

05-01-2000 90454 002 ***150.00

Principal Place of Business Mailing Address
401 S.W. 27TH AVENUE 401 S.W. 27TH AVENUE
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