2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000011222 - Apr 25, 2001 8:00 am

1. Entity Name

ENTERTAINMENT AMERICA AGENCY, INC. ecretary of State

04-25-2001 90125 012 ***150.00

Principal Place of Businegss Mailing Address
4641 GULF STARR DRWE. SUITE 104 4€4% GULF STARR DRIVE. SUITE 104
DESTIN FL 32541 DESTIN FL 32641
Suite, Apt. #, etc. Suite, Apt. #, elc DO MNOT WRITE 1IN THIS SPACE
City & Staig City & State 4. FEI Murmnber 59-3426555 Applied For
Nat Applicabe
Zi Countr Zi Countr it
° 4 "D ouniry 5, Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCINNIS, C. JEFFREY S AT D Bor N e e Asena
909 MAR WALT DR]VE, SU|TE 1014 treet ress (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
Cit = Zip Code
/ FL [ »
8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed o prnted nams of registered agent and title .f apalicable INCTLE: Reg stered Agent signature recuired witgn reingtaing) DATE
i i isfy | i 1"

9. This corporation is eligible to satisfy its Intangible FILE NO\J:I... FPEE lS. $150.00 10. Eloction Campaion Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $558.00 Trust Eund Contribution M Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of Staie '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE [ Change [ Aduiticn

HAME SANDAS, EDWIN J NAYE

staecr aporess | 4641 GULF STARR DRIVE, SUITE 104 STREET AUDRESS

ore-st-ze | DESTIN FL 32541 CITY-5T-7P

TITLE b 1 Delete TITLE [ Crange [ Addltion

NANE IGLESIAS, MANUEL NAVE

street sooress | 454D SADDLEWOOD DRIVE STREET ADDHESS

orv-sT-2p | MINNETONKA MN 55345 CITY-ST- 2P

TILE D 7 Delete TME [ Change [ Addition

HAHE SANDAS, SUSAN NAME

streer sooress | 4641 GULF STARR DRIVE, SUITE 104 STREET ADDRESS

CITY-§T-2P DESTIN FL 32541 CITY-ST-24p

THLE ] Delete TITLE [ Crange [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-4P

TIE O Delete TITLE [ Change [ Addition

NAKIE NEHT

STREEY ADCRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-21P

TIMLE [ peete TITLE [ change [ Acoiton

MAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P }

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 information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega. offect as if made under cath: that | am an officer or director
of the corparation or the recelvey or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment yith an address, y#§h all other like empowe-ed.

SIGNATURE:

SREMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

ABlol  &OH- SS’@)

e P

|

CR2E034 (10/00)



