2001 UNIFORM BU!T,;lNEss REPORT (UBR) FILED

| Feb 13, 2001 8:00 am
POCUMENT # PQSOOOP 48092 Secretary of State

DETERMINATION, INC. , 02-13-2001 90574 038 ***150.00
!
Principal Place of Business j Mailing Address
1800 NW 42ND AVE. . GO SHOWTEEN INC .s
MIAMI FL 33126 | —426-OREVROCK-AVENUE . 20263
| —BELLEVEW-RI OO0
Lo

s s —aearawe s Bl | [T

DO NOT WRITE IN THIS SPACE

-—— R — - — - [

Suite, Apt. #, atc. Suita, Apt. #, etc.

s T T j— T T R PR ]

City & Stale @4’ Sga_k@ 4, FEI Number Applied For
) &] \ '+0n i hj 65"%73594 Not Applicable

Zip Country . 6 "? 0 lq C(Ujllwg A 5. Certificate of Status Desired O ?ese.;esq L’i\i?ggio“al

6. Name and Address of Curre:nt Reglstered Agent 7. Name and Address of New Registered Agent
! Name
H|MAN' BRAD Street Address {P.O. Box Number is Not Acceptable}
1800 N W 42ND AVENUE
MIAME FL 33126
City FL Zip Code

8. The above named entity submits thig slalemeﬁt for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Imangii,ble FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . O palate TITLE [ Change [ Addition
NAME HINMAN, BRAD NAME
STREET ADDRESS | P.0. BOX 22427 N/A STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33335 . " CTY-ST-7IP
ThLE O Detate TILE [ Change [ Addition
NAME . e A e el . NAME _ o o i
STREET ADDRESS ] ' STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
TITLE . : [ valete TLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - _ CITY-ST-2P
mE 1 Detete e CJChange  [] Additicn
NAME . | NAME .
STREET ADDRESS |, STREET ADDRESS
oTy-sT-2p _ oy -S§T-2IP
TITLE [ Defete TITLE . [ change [ Additicn
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
TITLE 2 Delete ) TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the informafion
indicated on this report ar supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee .empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on pn attachment with an addrless. with all other like empowered.

! -
SIGNATURE: _Baad s o cQ—/ &7/
SIGNATURE [+] TVFEID OR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phona #
il

Q574275

CR2E034 (10/00)



