2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000090994
1 Enty Name Apr 11, 2000 8:00 am

COMEDYZINE, INC. ecretary of State

04-11-2000 90245 027 ***150.00

Principal Place of Business Mailing Address
841 PINE DR P.0. BOX 27-3423
04 BOCA RATON FL 33427-3423
PQMPANQ BCH FL 33060 us
us
¢ S S ARG A ER
23314 Lovptry CLUR DEINE uzs

Suite, Apt. #, atc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Appliad For

O _Q_'R avor)  TLoRuOM NOT APPLICABLE S Not Applicable

Zip Country Zip Country . ‘ 75 Additi

Z=y 29) OSHA 5. Certificale of Status Deslred 0 ??e nguirec;“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
i ] ) ) B Strest Address (P.O. Box Number is Not Acceptable} _ .
841 PINE DR #204 2234 Cognutty L0 DRes Moy
POMPANG BEACH FL 33060 ) \
City ° _ Zip Code
B&ﬁ:&ﬁ Ton) FL | 22a<

. i .
* - - 3 .
SIGNATURE : ; Lo Doutt ( A-Qr%&w_m:_)l&&o
Signature, rypew of reg\lereﬁn)ent and title f gpplicable (NOTE. Registered Agem\}gnm'ure requirgd when remstating) © DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . S,
Tax Hing roqurement and oocis 1040 50. Atter MAY 1, 2000 Foo will be $55000 - | 'O E°cton Cameaion Enapcing, -, $5.00,May 8o
{See criteria on back) E’/ Make Check Payable to Department ot State fust Fund Gontribution. = Der e Mdeg'tqf-egs
ya P Co e a T
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PSTD 1 Delete TMLE PSTD [S-efange [ Addition
HAME KOWALL, SCOTT W HAME Kowial , S TT W ,
steet aoDRess | 841 PINE DR, #204 STREET ADDRESS | 2B Coont 1Y ciur Dens LTS
ov-si-2v_| POMPANO BEACH FL s r | Boc s BATo) FLOCOAZIDYLE
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP .
THLE [ Delete TITLE O Change [ Addition
NAME —_ =" . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ pelete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-21P
e [ petete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-§7-2P

13. | hereby cerlify 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 or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the corporalion or the receiver or trustee 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 attachment with an address; with all other like empowered.

SIGNATURE: ) AES ). Wownle  Atewdzen 561 82, 003
ICER OR DIRECTOR '-PQ ESID_E' }JT Date \ Daytime Phone #

SIGNATURE AND TYPED O NAME OF SIGNING

CR2E034 (9/29)



