2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  p97000032822

1. Entity Name

MONTROSE ENTERTAINMENT, INC.

Mailing Address

450 SINGER LANE
$oeier =« 'WINTER SPRINGS:FL:32708 . -

Principal Place of Business

_ 450 SINGER LANE
" WINTER' SPRINGS :FL 327{3

3. Maili ddress

AML

Suite, Apt. #, etc.

aI Place of Busmess

(- 92

2, Princi]

Suite, Apt. #, elc.

Aug 1§, 2002 8:00 am

FILED

Secretary of State

08-15-2002 90048 034 ***550.00

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
L oanql oo c/ F( - 59-3435772 Not Applicable
Zi ‘Countr * Zi i
P Y P Gountry 5. Certiicate of Status Desred ~ []  98+75 Additional
2—’ 50 I e-10% Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

CHAMBERS, LLOYD Mo 57 RoSe.
728 ENDEAVOR DRIVE, SOUTH

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

WINTER SPRINGS FL 32708

., City «

~

FL

Zip Code

SIGNATURE

8. The above narﬁad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"

Signatureg, typed or printed name of registered agent and title it applicabla.

{NOTE: Regisiered Agent signature reguired when relnstating)

DATE

FILE NOW!!f FEE IS $150.00

9. This corporation s eligible to satisfy its Intangibie - v
“AREF May 1, 2002 Fee will Ba$550.00

Tax filing requirement and slects to do'so. =~

RS- T

10..Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

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

TITLE S [ pelete TITLE [ Change [ Aduition
NE CHAMBERS, JOAN e 3 oA M [Q Q

STRECTADDRESS | 450 SINGER LANE STREET ADDRESS q el '%_ < 5

CITY-ST-7IP WINTER SPRINGS FL 32708 CITY-ST-2iP

TiNE O Delate TITLE fS |:| Change [] Addition
"AME N NAME

STREET ADDRESS! |-+ STREET ADDRESS

L 0% Py B CITY-8T-2IP

TITLE T Delete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CnTY-ST-2IP

TIMLE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME [ Delete TILE [ Change [ Addition
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ‘ GITY-5T-2IP R
T T [T Py - ™ O Detete. TIMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exe
indicated on this repaort or supplemental report is true and accurate and that my sig
r or trustee empowered to execute this report as r.

of the corporation or the r
ith an gddress, with

changed, or on an attaci

SIGNATURE:

thar like empowered.

—

3/(2/0«2.

ion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
ure shall have the same lega! effect as if made under oath; that | am an officer or director
uirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o T

smml(urs (mn TYPED OR PRINTED NAME OF SIGNING orr\Cen cfn Dﬁﬂmh’

o ——

¥ Date

Day‘llme Phone #

Jursean

A

CR2E034 (9/01)

LAY P

¥




