2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P96000075637 -

GARY PROPPER ENTERTAINMENT, INC.

.l

Principal Place

of Business

1800 WEST HIBISCUS BLVD. #138
MELBOURNE FL 32802-1670

Mailing Address

ELBOURNE FL 32902-1870

1800 WEST HIBISCUS BLVD. #138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

~ FILED
OIDEC27 PM 2: 15

|||IOIII||I\IHIIIHIIIINIIIUIl!l|IIIN1I||III\lllﬂIIlIﬂHIIHIII

A

City & State City & State 4. FEI Number 8 | I Applied For
95.3 298 Not Applicable
~— Zip —Country, Zip Country " : $8.75 additional
. 5.-Certificate of Status Desired . Fee Required
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ '
Kl HENBAUM’ JACK A Street Address (P.0. Bax Number is Not Acceptable)
1800 WEST HIBISCUS BLVD. #138
MELBOURNE FL 32902-187

City

FL

Zip Code

SIGNATURE

8, The above named entity S}mei i

\

fatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

\a~\a>x\ 0l

Signature, typed or printed Lama“f?ﬁgistﬂkd agent and title il applicable.
i X

{NOTE: Registered Agant signature required when reinstating)

DATE

w
9, This corporation is eligible 10 satisfy h%
Tax filing requirement and elects to dg so.

Intangible

FILE NOW!I!! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TMLE [OcChange [ Addition
NAME PROPPER, GARY NAME
sTreer a0oRess | 1800 WEST HIBISCUS BLVD. #138 STREET ADDRESS
~|~cnv-si-2r._—_ MELBOURNE FL 32902-1870 CITY-ST-2IF
TITLE- e s TLE Ol Change 1 Additicn
NAME T T N e S e [ _
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE - [ Delete TIE @ o [:I Change .4 Addftiun
NAME NAME -
- HI_II Himin i
STREET ADDRESS STREET ADDRESS - 1 f | n ',!D d_.-i [T‘lf-ém—i t § {
CITY-ST-2IP CITY-ST-2IP sk 7510, 00 Fxd¥ TR0, 00
TITLE /____,/’-"‘"’B"ﬁeme e [T Change T Addition~
e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TTE 1 celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete THLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-$T-2IP

13. | hereby certify that the frformation suppli
indicated an this repor
of the corgoration or t
changed, or on an attfich

SIGNATURE:

r supplemental

ith all other like empowered.

NV RE-REQUIRED

1750

d witN, this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pert isjtrue and accurate and that my signature shall have the same tegal effect as If made under cath; that | am an officer or girector
ered 1o execuite this report as required by Chapter 607, Fiorida Statute}; and jnhat my name appears in Block 11 or Blogk 12 if

4/0735)5‘!/5

SIGNATURE AND TYP

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

AV 2965100

| CR2E034 (5/01)




