2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

ENTERTAINMENT NETWORK, INC.

P97000034166

Principal Place of Business

412 MADISON ST.
1000

TAMPA FL 33502
us

Mailing Address

412 MADISON ST,
1000

TAMPA FL 33602

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90322 047 ***150.00

MR AR MR

O CHECK HERE IF MAKING CHANGES

s j i ’t‘\.
City & State City & State 4. FEI Number 59% 31 TRV Applied For
Not Applicable
Zi Countr Zi Countr it
P Y i Y 5. Certificate of Status Desired (M} $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, MARK

412 E MADISON ST #1000

TAMPA FL 33602

f

Straet Address (P.O. Box Number is Not Acceptable}

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S|gnature‘ typed or printed name of registered agent and fifle if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ) [ elete TITLE Plshange ] Aadition
NAME MARSHIADA, DAVID G NAME MARSHLACK] '
streer anress | 412 E MADISON ST #1000 STREET ADDRESS

CITY-87-21P TAMPA FL 33602 CITY-ST-2IP

TME O belets e v O change  [ddition
NAME L-_{;aero-'M—‘b'l'ClC‘tlfsc NAME LLoy D . Micket<on

STREET ADDRESS LNZ——EMW, 1ogd STREET ADDRESS \:a\z, %f’ W4 Wlﬁﬂu

CITY-§7-2IP Tﬁ‘%—y—t 23 CITY-51-21P L %(20'2_

TITLE ' O Delete TITLE T [J thange Addition
NAME NAME (.IIMES Bluce l—\ﬂ\MI - v

STREET ADDRESS smeeTaonness | 12 Edrep T MANLZOH, #1000

CITY-ST-2IP or-stzp | UM far yE, 23607~

TITLE [ nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-sT-2P

TITLE [ Dalste TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O belete TIME [ Change  [[] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

12. | hereby certify thatithe infgf
indicated on this report or f
of the corporation or the rd
changed, or on an attach

o

SIGNATURE: \g{

Ga
e

'YPE‘{‘b ]
fi

R PAIN

J

ccurate and th si

({he expmption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
npture shall have the same fegal effect as if made under oath; that | am an officer or director
ds reqyired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Nz (’/-23' 62

F12-222.302

(=0 P DF STENING OFFICEROR CiRECToR

Daytirna Phong ¥

AY  LiSISPO

CR2E034 (10/02)

{



