2000 UNIFORM BUSINESS REPOHRT (Uusk) - a1 FILED

DOCUMENT # P97000026530 May 18, 2000 8:00 am
1. Emity Mama . " ‘
ANDY BOY ENTERTAINMENT, INC. Secretary of State
04-17-2000 90013 020 ***150.00
Principal Place ol Business Maiing Address
C/O X165 REGISTERED ASENT CORPORATION GO KTGRS REGISTERED AGENT CORPORATION
1Y SE. 2ND STREET. 26TH FLOOR 100 SE. ZND STREET, 24TH FLOOR
uaw AL I3 JIAME 1. 201312159
g = T R
s:une, Aot #, o, Suka, Apt. ¥, sl DO NOY WRITE iN THIS SPACE
‘@ & Sate City & State ' 4. FEI Number APFLIED FOR [ opring For
: Not Applicabie
Zie Cauniry Zip Country 5. Carificala ¢ Swius Desind (=’ &;iuﬁdm
<. Yame and Address of Cuyrent Reglatarsd Agent 7. Name and,Adrrens of Raw Fegistersd Agcrt ]
KTGAS FEGISTERED AGENT CORPORATION T [P O] LeFSET o oo )
Sira PO, )
100 S£ 2ND STREET AR B o L O S - A,
6T FLOGR © - . : — L el . .
MEAMT FL 33131 ]

Y, FLIZ5%

8. Tha anava namad antity SUBMIES i Statamet for the purpose Of Changing Its registered offica of registersd sgent, o both, in the Stats of Florida.
- )274/0/1.-&?\) [ s At E€3rp sV %A o
Sigratn, Fraad o D name o ragiaTened A NG Uil ¥ JoPTAtic. Id THOTE: Pegitmd Ageel EQRatisns DG ) A Hvsaton) v m.rf .
8. Thie 2omporaton is ellgbie to satisly its Imangible FILE NOWI FEE 1S $150.00 ) - 1o Financi
Tox fing requiament nd glects m 06 30, /! Atter MAY 1,2000 Feo witl be $550,00 O B oo D fg;gom“,‘:’ef‘
{See criletta on back) T Moke Chegk Payable to Department of State
11, CFFICERS AND DIRECTORS ¥ 12. ADOITIONG [GHANGES 10O OFFICERS ANC DIRECTORS IN 11 .
me pPST . ] Celete TE [Ciehngt [ asdition §
A - | LEASE, ANDREW HAME =
smarooness | 500 MELALEUTA LANE ST AONEES 2
LA LA BEIEY 14 WIAME FL 33137 [ S o E
Tme . {1 Doiate TRE _ O Cangr L3 acxition | O
RAME HAME
STREE) ADUAESS SIREET ADDRESS
CHTY-§T. 2P Tt . CTY-5T-2P
ne [ ool { e Dlonge D) adiion
RANE ) [T S
STREET AGORESS - e e § STREECMORESY ’ ~ - — —— . ,
CY-1-7% Cy-51-00
{ons - . - ) Duatn e . e . . Dlghenge U asien |

NAME, NAME
STREET ADDRESS STREET ADDAESS
or-se-ap CY-St-a
THE O eiue mE Dichnge T Acinen
NAME HAME
ST ao0Ress | STREET ADDAKSS
Y- 27 ;- CTTY-51-2F
E . £ petats mg - [Cdcrne £ sddiion
HeME MAME
STHEET ADDRESS. . STREET ADCRESS
oTY-51-2P T SIFY57-18
13 1 heaby cortify 1nat ihe information supplied with this thing does not wafll‘y for the examiplion stated in Saction 1 19.07&3){1). Flurida Staluies. | hurthet Corlify thet the infarmiadion

ingficaiad on 1his report of suppiumants] raport | rue und secyrate and that iy signanue shall have the same jooal effect as if made under ogth: thitt | & an officar of dikecior

ol he corparation ar 1w fOCoiver o Yusioe empowdred 10 dxecuia tiE report 2% requires by Chapter 807, Florigs Staptas; and thiel ¥ Name sppesrd i Block 11 o ok 121

changed, or on 8n atigchmonLith an addrees, with Jll Other likh AMEWETEC,

SIGNATURE:

ofofon (CGods73Hr




F LYYV o U/

T 102277

o $5-4 Application for Employer (dentification Number |
{For use | » atlons, partrerships, trusts, , 4]
{Rev. Decg::r :995) gmmbt:;tr g:e:ge:n er::u;ln Imfimpduuaﬂ:-.':.r:ng= fnms‘.’s::tﬂmﬁ“'
?..'5‘"2?' nTvmeswce » Keep 3 COpy 1Ot your T6cords, OME No, 15450003

1 Name of aoplicant {Legal nama) (See insiuctions.)
ANDY BOY ENTERTAINMENT, ING.

2 Trade name of business (it different from name on fine 1) 3 Extoutor, trustee, “care of nama
Andrew Lease

& Maling address (atreet address] (room, apt.. or suite no.} Sa Business agdress (f differant from addrass on lines 4a and 4b)
590 Melaleuca Lane

45 City, state, and ZIP code §b Ciy, state, and 21P code
Miami, FL 33137

8 Gounty and State whare principa! businsss ie iocated

. Dade, Florida

" 7. Narna of pfingipal officer, fenscal partnet, drantor, n:mer. or tustor-~S5N required (See ingtructions.j B
Andrew Lease, President SS# - L

82 Type of ermity {Check only one box.) (See nctructions) L) Estare (3N of cacadent)

by

Picase kype or peint clearly.

TOPY: PEES
[ B

{J-soie proprietor (SSN) : " L) plan administrator-SSN . :
(O partnership [ Personal service corp. [ Other soeparation (spacify) » Record & Entertainment Co.
0 nemic O umited taisitity co. ) Trust ] Fammers' cooperative
O $tateftocat govemment  {} National Guard T Federst Govemmenymilitary (3 Church or church-contraiiad erganizetion
0 otner nonprofit crganization (specify) & fenter GEN o applicabie)
L] tnhee (specify) w
B & corperation, narrk the state &r oreign coyntry | State Forelgn country
{it applicatie) where Incorporatad ] Florida 1 N/A
% Daason for applying (Chock only ona bexga d L Bsnking pumess soecity) »
%Eeg ngw qusiness I{rgﬂc&g »* ___._‘?:.'EEE____&..‘ E! Changed lype of organization {specity) »
Lo A 3 Purchased going business
[J Hired employses ] Oreated a trust jspecify) »
] Craatad a pensien plan (specify tvoe) » ] Giher tapecity) ».-
70 Date Dusitiess started or acquired {Mo., Cay, yemr) (Sae instructions.) 11 Clesging month of accounting year (Sae Ingtructions.)
March 21, 1897 December 31

42  Firs\ date wages or annuilles were paid or will be pald (Mo, day, yaar). Nota: If apolicant /s a withholding agent, eater date income will first
be paid to nonvesident afien, (Mo., day, yead) . .- » 1/67

. . . 4 P . 3

H ~ves,* principai product and raw materal used »
18 Yo whom are tost of the products of karvicss soid? Please chack the dppropriate box. 1 Businass (whalesaie)
Public {retal) ] Qmer (spasity) » J na
17a Has the applicant ever applied for an ideniification number for this or any cther business? |, . |, . . . . D Yos Q No
Note: if “vas,” please completa ines 17b and 17¢.
178 if vou chacked “Yes" on fing 173, give applicant’s legat name and trede name shown on prior spplication, if difaramt fram ling 1 or 2 above,
Legat namg Trada name » .

17¢  Agproslmate date when and clty and state vshare the application was filed. Enter previous smployer identification number i known.
Appeoimate data when filad (M2, day, yeart] Clty and stite where fled Pravious EIN

s

43 Highest number of employses expected in the next 12 months, Note: /f tie appiicent does Nonagriculiural | Agriculural | Househaold
not axpect to have eny empioyees guring the perod, enter -U-. (e instructions,) . . . i

13 Principal notivity (See Instructions,) # REGWRD & ERTEEKTAINMENT TOMPANY

15 Is the princlpal buslnass activity manufactulng? , . . . . . . . T o . e e 0 e L O Yes Ei No

Under penalties of gerury. | declare that | have examined és apaieation, 1nd 10 the best ol my knowledge and deniel, 7t iz true, corecl and complete. | Sutineza feluphons number {Ingluds grev cadet

(305)373-40608
ANDREW LEASE , PRESIDENT Fau Giwphane number (inélyse wrey Sodaj

' £
bats > f/ffaz_)
Note: Do not wiite balow this fine. Faor officle’ use only. Y

Olease leave ] 5% fnd. Class Size Raason for applying
biank »

Nome and titie (Please lyoe or primt Slearly) ¥

it g
Signgwe 7

For Paperwork Reduction Act Notice, gee page 4 Cet, Nov 18855M Form S5-4 Rev. 12-08






