2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034166

1. Entity Name -

ENTERTAINMENT NETWORK. INC.

[ Principal Place ¢f Businass

iii TRAVELERS WAY. NO
§T PETERSBURG FL 3310
us

Malling Address
111 TRAVELERS WAY, NG

ST PETERSBURG FL 336024619

us

2. q}r‘fﬁl PlgEce omzine

1564 \63"1
Suite, Apt. #, ete.

Suite, Apt. #, etc.

W3 E Madisrn 8¢
P2

1z

I

FILED

Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90163 034 ***150.00

[RREV IV

MM

DO NOT WRITE IN THIS SPACE

TR

City & lpﬁﬁ
" Thor

Fl

4. FEI Number

Applied For
Not Applicable

59-3341694

Country

"334s

o
2dd

Co'untry

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Curren! Reglstered Agent

7. Name and Address of New Registered Agent

MARSHLACK, DAN
10355 PARADISE BLYD #104
TREASURE ISLANE/ FL 337

\

ALk

Street A

“ Jan Mireh
B Numi)er:s NéTvce'pt .Ie)

3By

06
Zﬁ/}
it this =]

8. The above named enfity gu|

SIGNATURE

“ Iitpspre Toland  F-

olthe gunpose of changing its registered office or registered agent, or both, in the State of Florida.

Signat

r pnfédffhﬁ G(Mistered agen @d

title if applicdble.

{NOTE: Registered Agsnt signature requirad when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing

$5.00 may Be

(See criteria on back)

0

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIMLE D O pelete TITLE ,E\'Change [ Addition
NAME MARSHLACK, DAN NAME _ ,

SIREET ADDRESS | 847 LUCAS LANE STREET ADDRESS | & 35 fﬁ Y A ) Vi l‘{ ‘

CITY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP

TITLE O pelete TITLE [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O change  [] Addition
NAME ) HAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ belete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZiIF

TITLE . [ pelete TILE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Delete TITLE [(J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P /-\ ﬂ CITY-ST-ZIP

Aoplidd wit

13. | hereby certify that the informalig
el report j

indicated on this report or suppl
of the corporation or the receivel/
changed, or on an attachme.

SIGNATURE:

ther like empowered.

= IS

P TP v

-
"

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£

Az Aunﬁp’oa ’RI:I'F

D NAME OPGNING GFFICER OR DIRECTOR

Date

Daytume Phone #

CR2E034 (9/99)

|



