2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088057 May 03, 2001 8:00 am
1. Entity Name
KESSLER & ASSOCIATES ENTERTAINVIENT MANAGEMENT IN Sggzggig O(:Tf*gg?oﬁe
Principal Place of Business Mailing Address
265 SUNRISE AVE STE 204 265 SUNRISE AVE STE 204
PALM BEACH FL 33480 PALM BEACH FL 33480 LUUUJOLD
e e ARG WOV
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIé SPACE
City & State Cily & State 4, FEI Number 650707661 Applied For
Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired [} ?8;5 Addétional
. N 6o Required

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

Name
y;mn%léoﬁé%& 204 Street Address {P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botH, in the, State of Florida.

L

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nameé of registered agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE -
; ion is alidible iaby i n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
{See criteria an back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [J change [ Addition
NAME TONY KESSLER NAME
sTREET ADDRESS | 9126 VINEYARD LAKE DR STREET ADDRESS
CITY-ST-2IP PLANTATION FL LITY-S1-2P
ThiLE VPSD [ Delete TMLE [Jchange [ Addition
NAME DONALD F. MINTMIRE NAME
sTREET ADDRESS | 265 SUNRISE AVE #204F STREET ADORESS
CITY-§T-21P PALM BCH FL CITY-ST- 2P
“TILE - ~|T. - - B T ) pelpte e P ITLE -~ e T T T e e - “CTchange  [T'Addition |
NAME PAUL SAFRAN, JR NAME
sTReeT ADORESS | 265 SUNRISE AVE, #204 STREET ADDRESS
LITY-ST-2P PALM BCH FL CIry-S1-2P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ¢ITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

13. | hereby certify that the information supplieg 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 or supglemental 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 retpﬂ of frustee empowered o mﬂe this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachm ith an addresg, wig all otiEfjlifle empoviered.
NI GC-rounsep U301 (500 §31-509 7

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




