2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083006 Mar 06. 2000 8:00
1. Entity Name " ar ’ . am
D & D ENTERTAINMENT, INC. Secretary of State
a 03-06-2000 90035 031 ***150.00
Principal Place of Business Mailing Address
1029 TRUMAN AVENUE 1029 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-3372
T i ISt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEI Nurnber Applied For
65%99745 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Regisiered Agent
Name
JOHNSON, DAVID E Sirest Address (P.O, Box Number is Not Acceptable}
1029 TRUMAN AVENUE
KEY WEST FL 33040
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE - -
HE ‘1 _;'_;” Blure, lyped or printed name of registered agent and titls it epplicable. -~ ~  *{NOTE: Registered Agant signatura required when reinstating} DATE
Hase To gty i S S S ir A TPCR N T

9, E;sﬁcl:i?]rporatu?n is eligible ta satisfy its Intangible FILE NOW!{! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do $0. N, | After MAY 1, 2000 Fee will be $550.00 P O
e Trust Fund Contribution. Added to Fees
{See criteria an back) Make Check Payahle to Department of State

115 3 o, 28y M i OFFICERS AND DIRECTCRS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' O Delele TITLE [ change [ Addition
NAME STERN, SIH NAME

STREET ADDRESS 320 WHH'E STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiP

TITLE STD [ velete TILE [ Change [ Aadition
NAME JOHNSON, DAVID E NAME

STREET ADDRESS | 1020 TRUMAN AVENUE STREET ADDRESS

CITY-8T-7IP KEY WEST FL 33040 CITY-8T-2IP

ME - - T 1 Delete TNLE . ' [J Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-81-2IP

TITLE ] [ pelete TILE ] Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

me | (] Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS: ) STREET ADDRESS

CiTY-ST-21P ) CITY-ST-2IP

TITLE : [ Delete TIMLE [ change [ Addition
NAME . NAME

STREET ADDAESS STREET ADGRESS

CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off cer or director
of the corporation or the receiver or trusiee empowered to executethis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with an_address, witfTyll other ligé erxowered.

— i
SIGNATURE: |5 ’% “-z%i;ﬁ}i??:.j JO f/eé o0 @j 7ROFR
ANDTYPED OR PHWNG OFFICER OR DIRECTOR Data Davtime Pharne #

L




