2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

' DOCUMENT #  P96000039193

1. Entity Name

ENTERTAINMENT INNOVATIONS INC.

E

Secretary of State

03-24-2003 90204 047 ***150.00

Mailing Address

12025 N.W, 39TH ST,
CORAL SPRINGS FL 33065
us

Principal Place of Business
12025 NW. 39TH ST
CORAL SPRINGS FL 33065
us

l(IIHIIHIIIIHHIHIHHHIHI"II“MI!iﬁiillllWIII(IIIIIHIII

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

B S

CORPORATION SERVICE COMPANY = ~ =
1201 HAYS STREET
TALLAHASSEE FL 32301

| ————

—_— . . - et

City & State City & State 4. FEI Number Applied For
65-0698277 Not Apglicable
Zi Countr Zi Count iti
P y P ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s

Not Acceptabla)

City

Zip Code

FL

the cbligations of registered agent,

SIGNATUGE

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

Signaturs, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE COB ] Delete TLE [ Changz  [T] Addition 8
NAME NASSETTA, ROSALIE NAME 3
sTREeT ADoess | 8015 N.W. 100TH WAY STREET ADDRESS g
CITY-S7-21P TAMARAC FL 33321 CITY-ST-21P 2
TITLE PS O pelete TITLE {7 Change 3 Acdition g
NAME NASSETTA, ROSALE NAME
STREET ADDRESS 8015 N.W. 100TH WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 23321 CITY-§T-2IP
TLE O Delete e L] Change [ Addition |
NAME NAME — S e T

_ STREET ADDAESS. = == STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TIMLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTtE L) Delete TITLE O change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-Z¢p

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is lrue an
of the carporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: A /-;

a e
IENATURE AND TYPED OR PRI

]

ViRER

D NAME OF SIGNING OFFICER OR DIREC

mHQ-E—-O.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daviime Phona #




