200(; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064035 Apr 21, 2000 8:00 am
. Entity Name
A & S ENTERTAINMENT, INC. ecretary of State
04-21-2000 90040 010 ***150.00
Principal Piace of Business Maiiin; Adgiress 7
22272 HOLCOMS PL. 22272 HOLCOMB PL.
BOCA RATON FL 33428 BOCA RATON FL 33428-4243
Us us
2 i e s s e s VRO A EC ARG
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number "} |Applied For
_ Gs-mggsm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?Eg'g; L,:Iid[}tional

6. Name and Address of Currenl Registered Agent

I
“BuN G eeetfied arseo

7. Narhe and Address of New ReglsteredAgem———— -

GREENFIELD, ANN NN L A
7277 NW 64TH TERRACE Sisg Soep 0 Sth TSP

PARKLAND FL 33067

P
“Bocr Kabm =154
N » FL 7 )
8. The above named entity Aubrhits this statement fgf thg purpose of changing iis registfred office or registered agent, or both, in the State of Florida.
) 4 jl/—) Y=AL D>
DATE

SIGNATURE -
Signature, typed™T printed name of registered agent and title if app\icably O (NGTE: Registered Agent signature required when reinstating)
T o o™ | per MY 5 2000 Foo il e $ssbop | 10 EcionCamesion ieancng 85,00 ey 8o
= ’ ’ : TFrust Fund Contribution. & Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS ANDOIRECTORS 127~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celete TILE O Change [ Adaition
NAE WATSON-GREENFIELD, ANN NAME
STREET ADDRESS | 22272 HOLCOMB PL STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 CITY-ST-7IP
TLE {1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TITLE O pelete g T T T T T TR I ovnge 3 Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE ™ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/ CITY-ST-2IP
TILE (7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ce;rtify that the information supplied wilpnhis filing does not qualify for the exemption stated in Section 119.07(3){i).-Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gfhpoyrered to execpte this report as required by Chapter 607, Florida Statutes: and that my,name appearsipn%y1 or Block 12 if

changed, ar on an attachment with an addrgss, with all other like gmpow:
SIGNATURE: . 1L Y20 f39

SIGNATURE WNO TYEMFORPHRTED NAME OF SIGNING OFFIGER OR DIRECTOR LI 4 / Daytime Phone #

N

L

CR2E034 (9/99)



