2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023728 - Jul 06, 2000 8:00 am

1. EnLi;y Name
BUSINESS OF ENTERTAINMENT, INC S Sgg:‘g&% O(:Of *§5£0a£e

Principal Place of Business Mailing Address
6367 PEBBLE CREEK WAY 6367 PEBBLE CREEK WAY
BOYNTON BEACH Fi 33437 BOYNTON BEACH FL 334374159 |
.} _
i 5w AU
/
Suite, Apt, #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Numger 65 0 Applied For
i 767570 Nat Applicable

i - ™
i Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
‘ Fee Required
v === —.§, Name and Address ot Current Reglstered Agent - - -— S -7. Name and Address of New Registered Agent
Name
DONOFF, CRAIG Strest Address (P.O. Box Numiber is Not Acceptable)
6100 GLADES ROAD \
|
STE 204 :
BOCA RATON FL 33434 City E FL Zip Code

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

SIGNATURE |
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature requirad whan reinstaung) ! DATE
|
I | LSRN, [ g o g0
=0 ’ ’ - Trust Fund Contribution, G Added to Fees

{See criteria on back) 0 Make Check Payable o Department of State \
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete ILE | [ Change [ Additien
NAME ELLENBERG, LOIS NAME |
sireet anoRESs | 6367 PEBBLE CREEK WAY STREET ADDRESS !
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-5T-2IF ;
TITLE O Delete T ‘, ClGhange L Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITY-§T-2P CITY-ST-2P |
me o« - | .- —— ) O Delete TILE : O Change [ Adgition
HAME ' e — 0 7 - T = :
STREET ADDRESS STREET ADDRESS -
CITY -5T-2IP CATY- ST- 2P ‘1
TME [ Delete TTLE | [JChange [ Addition
NAME NAME ’
STREETADDRESS | . .. . . ‘ STREET ADDRESS ‘
GITY-ST-2IP . ' CITY-57-7P 1
TIMLE o [ celete TIMLE | O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-2IP !
TTLE O petete TITE ! . O Change [ Addition
“NAME HAME | '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P !

i
13. 1 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. f

SIGNATURE;X HAode Al E2lepberq, 4 /30fpo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIECTOR ' Date” Dayume Phona #

S

CF



