2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024623 FILED
DOCIA 970000 May 18, 2000 8:00 am
ARCHANGEL ENTERTAINMENT CORPORATION Secretary of State
05-18-2000 90301 007 ***150.00
Principal Place of Busingss Mailing Address
2691 E. QAKLAND PARK BLVD. 2691 E. QAKLAND PARK BLVD.
SUITE 102 - SUITE 102
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1609
F T > UM AR L IAM
“—Suiter Apt-#reter—m———o— . | Sulte, Apnt # etc — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
650756880 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O ?ese-;esq Lﬁrdecgmna'
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name :'F—I"Q\(\ l-\. E)QNL‘H'
BROGAN, LAURA L PA Street Address (P C. Box Number is N tAcceptabIﬁl ,2-
2691 E. OAKLAND PARK BLVD. N8oo A onwes ke onee s=ide C 10
- ~t
SUITE 102
FORT LAUDERDALE FL 33306 , .
C Z :
G cerbadl FL [8%24(

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

SIGNATURE -{-:(O\f\ P\ . @)aﬂ’&, L—l—l'?:' [ 2000

Signature, typad of printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) DAtE
- . —_— ML - N . . — et LB IR ; .. N - -

8. This corpGration is eligible 10 satisfy its Intangible Fil:E:NOW11!-FEE iS_ $150.00: . 107 Eléction Campaign Financing” $5°00 may 8o
Tax filing requiremsnt and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added io Fees
(See criteria on back) O Make Check Payable to Department of Stale

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

TITLE PVTS O Detete e 0O change [ Addition

NAME WATSON, JENETHAN NAME

staeeT anoress | 2691 E. QAKLAND PARK BLVD., #102 STREET ADDRESS

CITY- ST-2P FORT LAUDERDALE FL 33306 ciry-s1-21P

TITLE . O Delete e O change [ Addition

NAME NAME

STREET ADCRESS | ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS : o STREET ADDRESS T

CITY-5T-2P CITY-57-7IP

TITLE [ velate TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-51-2P

Tme - O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fpceived or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an atta, ith an address, with all otheyffke empowered.

1—-2-‘01 a4

SIGNATURE: (fdlesl BSUg@ N, i) f22f 200 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate [ Daytime Phone #

(9/99)

.

CR2E034

ol

rs i



