2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056289

1. Entity Name

ENTERTAINMENT TECHNOLOGIES, INC. g

—

4

Principal Place of Business

425 SW 33RD AVE
OCALA FL 34474

Mailing Address

PO BOX 770358
OCALA FL 34477

L

FILED §;
Mar 29, 2001 8:00 am °,
Secretary of State :_

03-29-2001 20387 037 ***158.75

t XTI VY

LAVl

il

2. Principal Place of Busin%s‘\\ 3. Mailing Address .
o\ E QS Dwve Lol 0EUS Doue
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
wWei v Lo, BN Lo
City & State Clty & State 4. FEI Number 59'3392166 Applied For
—
Q)C—'ES&_ ‘1 \ O Q%}E_ in \ Not Applicable
Zp Country Zip Country o . $8.75 Additionat
. ' 5. Certificate of Status Desired X . ;
LHY T O el - O™ JHAT O Tae.on Fee Required
) * 7§ Name and Address of Current Registered Agent—~=—-—- - - | — . -—. __7. Name and Address of New Reglstered Agent_ g
Name
! Street Address (P.O. Box Number is Not Acceptable)}
425 SW 33RD AVE Abol o 8 Y oW Que -
OCALA FL 34477
City Zip Code
_ ves\a FL | 354 70
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and tlls if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
. o e . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS|$15°.000 ) 10, Election Campaign Financing $5.00 May Be
Tax f!ilnlg réquirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ] Daete TE PsT Cohange [ Addition | S
g MOSIEUR, MICHAEL H e MOS Te bty Tvieheeh M Lo, <
STHEET ADDRESS | 425 SW 33RD AVE seE DS | Mool M8 AS Bl LT e 3
arv-si2e | QCALA FL 34474 Sl I 675 (N 2 Wle N L 7 AN m
TILE [ Delete TITLE (] Chenge L] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SsT-2IP CITY-ST-2ZIP
mwe | Teemes T T T [7 Detete e -t ) T T 7T "Ocmnge  [Jdddien”|
NAME HAME
STREET ADDRESS M STREET ADDRESS
CiTy-St-2Ip CITy-ST-2iP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TILE 7 Delete TITLE {dcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIVLE [ pelete TMLE O] Change  [J Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this reporn or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
oL the ccérporation ortlhe r|"ecei\nar %r trustdede empowgreﬁj tohex?iute this report as required by Chapter 607, Florida Statules; and that pny nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o 4 P AMicgns, £, MOSIEV o/ /@SS'
. 2! / A
SIGNATURE: 4 F52/3¢7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




