2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 22, 2002 8:00 am
vt P96000047041 Secretary of State
ARTISTS AND ENTERTAINERS SERVICES COMPLEX, INC. 05-22-2002 90148 002 ***150.00
Principal Place of Business Mailing Address
742 W AMELIA ST P.0. BOX 540059 = '
ORLANDO Fl, 32805 ORLANDO FL 32854-0054 4 d U " 3 3
us
S S A UG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3507100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditiona
) . Fee Required
_ _. .. B. Name and Address of Current Registered Agent - - - * 7. Name and Address ot New Registered Agent - - -1
i Name
VAN GELDER’ DAVID Sireet Address (P.Q. Box Number is Not Acceptable)
742 W AMELIA ST

8. T

ORLANDO FL 3280
S ) o

he abovefarpéd entlt A0S r 3

$ ol -,m@@muce or registered agent, or both, in the State of FI?/ /
" DANP Vi GELER Y)29/02 —

13.

SIGNATUM D
Signature, typed or printed name o regislerec%zm a? tile if applicalfe. / (NOTE: Registerad Agent signature raquired when reinstating)
) o " r4 ’
8. This corporation is eligible to satisfy its Intangi hLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 gt y
o T Trust Fund Contribution. ] Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [T Detete TITLE [ Change [ Addition
NAME VAN GELDER, DAVID NAkE
STREET ADORESS | 742 W AMELIA ST STREET ADDRESS
CITY-§T-2IP ORLANDO FL GITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -§1-20P
.| TTE A i e e e e L) Defelpe = ] TMLE L i e oy e e ame— - e~ ] Change. <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS /“
CiTY-ST-2IP /7 /—7 erv-st-zp A"

I
' / i ol © 2 ‘ e / ¢ _ er SO? Flondas‘? agfl that myhame appears in Block 11 or Block 12 if
SIGNATURE YA Ve 0/ : VD Ve GEER 27 ?Z { 7Yoo

| hereby certify that the j pliop/stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this repgp and accura ade under oath; that | am an officer or director

d 1o execyl

SIGNATURE AND TYPED OR PRINTE%ME OF 5|GNING OFFICER OR DIRECTOR Daytime Phcne ¥

CR2E034 (9/01)

(S Y2 R AV



