2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088057 .
DOCUN Apr 24, 2000f85'00 am
KESSLER & ASSOCIATES ENTERTAINMEENT MANAGEMENT IN ecretary of State

04-24-2000 90163 048 ***150.00
Principal Place of Business Mailing Address
265 SUNRISE AVE STE 204 265 SUNRISE AVE STE 204
PALM BEACH FL 33480 PALM BEAGCH FL 33480-3812 N
BEAC O AUVOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
) 650707661 Not Agplicable
2ip Country Zip Country 5, Certificate of Status Desired O $8'75 Addr’tiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T
MINTMlﬂE; DONALD F. Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE STE 204
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registerad agent and titla f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy 1ts Imangible FILE NOW!!! FEE 15 $150.00 10. Electi o
. . tion C Fi
Tax filing requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 Tj;lgzndaén;,?:ﬁgbnm:: neind 0 fdiegqohgg: €
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TILE [0 change ] Addition
N TONY KESSLER NAVE
STREET ADDRESS | 9126 VINEYARD LAKE DR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TITLE VPSD 71 Delete TITLE [Jchange  [J Addition
NAME DONALD F. MINTMIRE NAME
STREET ADDRESS | 265 SUNRISE AVE #204F STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-51-2IP
TITLE T - [ Delete - § Tme S e S e e - == .~[Z].Change [ Addition
HAME PAUL SAFRAN, JR NAME
STREET ADDRESS | 265 SUNRISE AVE, #204 STREET ADDRESS
CITY-ST-21P PALM BCH FL CITY-ST-2IP
TILE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
13. | hereby certify that the information supplied with this 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 apupplemental 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
i i wvered 19 execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12if
3/3 a/ 20 S61-532-5L5¢L
"Date Daytime Phone #

T TN

A



