2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000085594 Y ety of Siate

SHOBIZPRO ENTERTAINMENT, INC. 05-26-2000 90080 047 ***150.00
Tindipal Macse of Business Mailing Address

- FAYWOQD CT 5310 FAYWOOD CT ETETR N
wie SUITE EXECUTIVE SUITE : Luud :".[_};.U:U

T FL 32819 ORLANDO FL 32819-3821 L
’ us
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59—3404810 Not Applicable
Zip Country 2ip Country 5. Cerificate of Status Desired (] $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - . Name 7
MALICK, KEITH | Street Address (P.O. Box Number is Not Acceptable)
5310 FAYWOOD CT
EXECUTIVE STE
ORLANDO FL 32819 ; n
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, int the State of Florida.

SIGNATURE

Signature, typad tr printad hama of registered agent and title if applicdbie. {NOTE: Registerad Agant signaturg required when reinstating) DaTE

9. This .cAorporatic_:\n is eligible to satisfy its intangible . FILE NOW!!! FEE i?f $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fifing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution, O Added to Foes

(Bee criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P 7 Delete TITLE O chenge [ Addition | &
NAME MALICK, KEMTH | NAME =28
sTReeT aDoRESS | 5310 FAYWOOD CT STREET ADDRESS §
CTY-ST-2IP ORLANDO FL . CITY-ST-2IP P
TITLE ST O pelete TITLE (O change [ Addition 6
NAME MALICK, RUTH R NAME ’
sTreer apoRess | 5310 FAYWOOD CT STREET ADDRESS
GITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS i}
CITY-ST-2IP . CITY-ST-2IP
TNME O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE ) [d Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment willan address, with all other {ike empowered.

siaNaTuRe:  SeENgi i s it T (MAick ‘//M'/QOJ- B0~ 6

ftGNATUFIE AND TYPED OR PHINTEI%AME OF SIGMING OFFICER DR DIRECTOR 7 Date Dayurne Phone #

7 ri




