2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Name May 02, 2000 8:00 am
ADC ENTERTAINMENT, INC. Secretary of State
05-02-2000 90089 014 ***158.75
Principal Place of Business Mailing Address
6216 RALEIGH STREET P.0. BOX 618121
SUITE 714 AVENTURA FL 328618121
ORLANDO FL 32835 us - - - = -
us
sisi Colling Ave 4045 Sheriden Ave
Suite, Apt. #, etc. Suite, Apt. #:,ﬂ?lt:. DO NOT WRITE IN THIS SPACE
1035 M #4273
City & State City & State I 4. FE| Number 5 05 Anplied For
WC\-W.. ‘b E’ﬁ'c"h N :l . m wermni BE ALH, l— l . 6 89418 Not Applicable
Zip Country Zip Country . X $8_75 Additional
33 i#O . (-L i 5 . A b-— 33‘ “‘I‘O SN [P LL 6 A - 5. CeLt\_f—lE:?te_(?f Sta"fs D?SII?E. ‘E. .Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH M. KALEEL PA Street Address (P.O. Box Number is Not Acceptable)
555 NO. CONGRESS AVENUE STE 302
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above 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 of printed name of registered agent and titie if applicdble {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW! FEE IS $150.00 ' L
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. EE:Igsniag;é:?bnuggfncmg O fg;ggohézisae
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TITLE YVST B Change [ Addition
HAME DAGENAIS, ARMANDE NAME DAGENATS, ARMANDE
streer anoress | 6215 RALEIGH STREET, #714 smeraooress | S151 (ollimns Ave #1035
crv-st-zp | ORLANDO FL 32835 CIFY-5T-ZP Miami Beh, T 3340
TITLE O pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . _ o ) omy-sT-ze | L ) ) = .
e O Delete TITLE [CJcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE L] pelgte TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the irformation
indicated on this repart or supplemental repert is true and acgesate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyeciite this report as requirgyd by Chapter 607, Flori tatutes; and that my_pame appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an address, yith all oll $8 empowered. « ‘emﬁ ”DE
SIGNATURE: (ARt sfo et s 20 00 (303) 867 8247
Dai Daytime Phone #

.3




