2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P96000070089 Apr 11,2002 8:00 am
éﬂijlﬁgaleTE ENTERTAINMENT, INC ecreta ! Of State
T 04-11-2002 90012 040 ***150.00

Principal Place of Business Mailing Address

700 S BASS ROAD 700 § BASS ROAD

KISSIMMEE FL 34746 KISSIMMEE FL 34746

us us

I S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59—3403149 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired O ?eae'z;sq l:::ied;tionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PODMENK. JORNW === =~ - = m e | Al E. LONMIE

213 CRANBERRY LANE S‘)ef;fff%P'OfﬁNfegerf NREP 1z Lodd

BRANDON FL 33510
_ L NORLAUDO FL | “25koy

8. The abave named entity submi
~

thigZsiglement for thg'purpbse #f Lhangidgfits registered office or registered agent, or both, in the State of Florida.

SIGNATURE Sigr\'s!ure. tmeed naﬁ of registered agem.and title if EW ! (NOTE: Registered Agent signature required when reinstating) patd
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . U ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1E'I:,§:Izzrzag::t\r?;ugg:ncmg 0 fg;g?ohgaeisae
(See criteria on back) O Make Check Payable 1o Department of State

1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TITLE WrHi7€E y TEXRR | "W Crange [ Addition

NAME WHITE, TERRI NAME 164G HARINA AAKE WIVE

sweer sooress | 559 FOGGY CREEK ROAD STREET ADDRESS @7 Vf

erv-stz20 | DAVENPORT FL 33837 CITY-§T-2P KissmHee , FLL&

TLE ViD O Delete TIRE ,ﬂ Change [ Addition

HAME BERGLUND, LORRI NAME OER bhitid, Ko A

streer aooress | 12745 LOWER RIVER BLVD. SWEETADORESS | ¢, 60 &, BA4SS RoAp

cmv-st-zp | QRLANDO FL 32828 CITY-ST-ZiP KIS S MHMEE  [=[. §y7%

TNLE ' 1 petete TILE ' [ Change [ Addition
e | 7 NAME

STREET ADDRESS ) D T T TR |l simeeracoRess | =ttt e v meme s it oLae L. Ll ..

CITY-ST-2IP CITY-ST-Z1P

TITLE ) [ pelee TLE [[J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP | crv-st-ze

TITLE ' O Delete ME [dchange [ Additien

NAME T ’ NAME

STREET ADDRESS DU STREET ADDRESS

ov-st-zp | s \ CITY-ST-ZiP

TITLE [ pel=te TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowege

SIGNATURE: ___ SiGNZEMU, WMEAED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



