2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90379 025 ***150.00

DOCUMENT # P97000032822

1. Entity Name

MONTROSE ENTERTAINMENT, INC.

Principai Place of Business Mailing Address
1990 § 17-92 450-GINGER-LANE— = - - _ __ _ _ __ | e - B
LONGWOOD FL-32750 WINTER SPRINGS FL 32708 e e
2. Principal Place of Business @Q%Addrcg / 7 9 ”"”m ””I”H"“ m” "m IIM "l" lml“ll’ ‘I"I "l.' im .“I

Suite, Apt. #, etc. Suite, Apt. 4, ete. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For

on ?,Wa.op/ 59-3435772 Nol Applicable
Zip Country zp uniry " - $8.75 Additional
.2 2_575—0 é é_,/l/l_{'/‘-f() (*Q/ 5. Certficate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, LLOYD . Street Address (P.Q. Box Number is Not Acceptable)
728 ENDEAVOR DRIVE, SOUTH

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

£

- SIGNATURE

» Signature, typed or printad name of registared agent and utle if applicable. {NOTE: fagistered Agent signature required when reinstating) DATE

v FILE NOWI! ‘FEE IS $150.00 S

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;trlgbuuon. ° O f(%tngOhg?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TIILE [C] Change [ Addition
NAME CHAMBERS, JOAN NAME
STREET ADDRESS | 1990 S 17-92 STREET ADDRESS
GITY-ST-7IP LONGWOOD FL 32750 CITY-ST-2IP
TILE ) [] Delete TITLE [ Ghange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 7] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aoomy-srzp - | - e — e e = ~o—"Q-omy-stap |7 = ) T T

TILE 7 Delete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal‘ihe information supplied with this filing does not qualify for the exemptio ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate Ahd that my signature héll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re A to il by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: &E<& /25’/"3 ‘Fﬁ};/ 55 72

L -
lsmmm‘n'e ‘m) !'vpso OR Pmﬂ‘r!mﬁms OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ XA FA- V)

CR2E(34 (10/02)



