2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000090994 Feb 13, 2001 8:00 am

" COMEDYZINE, ING. / Secretary of State
' ' 02-13-2001 90072 010 ***150.00

‘k.

Principal Place of Business Mailing Addreds
23314 COUNTRY GLUB DRIVE WEST P.O. BOX 27-3423
BOCA RATON FL 33428 BOCA RATON FL 33427
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. fElumber  NOT APPLICABLE | |Appiied For
Per¥fiot Applicable

Zip Country zp Country 8, Cenificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S
KOWALL, SCOTT : -
23314 COUNTRY CLUB DRIVE WEST

BOCA RATON FL 33428

- i mliame T . N ——r— PRt

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or jgoth, in the State of Florida.

SIGNATURE c - 2-8-5¢
Signature, typed or printad nams of registered agent and titie If applicable. {NOTE: Registared Agent signalure (ot Whe DATE
B e e ot | ator MY+ 2001 Fepwitposs0gp | O EecionCamosn Francng - $8.00 vy e
o ! ) Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TILE OJchange [ Addition
NAME KOWALL, SCOTT W NAME .
STREET ADDRESS | 23314 COUNTRY CLUB DRIVE WEST STREET ADDRESS
CITY- ST- 2P BOCA RATON FL 33428 CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME ¢ [ change [ Addition
NAME NAME
STREET ADDRESS [ -~~~ U — -~ || STREE? ADDRESS _ — e = v e L — I
CITY-ST-2IP . CITY-5T-ZiP
TNLE O pelete TITLE - [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§3-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 corporaticn or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: - Sm‘H' J‘d)mﬁu A £.Of Sol ~Y52-003

SIGNATURE AND TYPE RINTEDMAME OF SIGNING CFFICER CR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



