2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P97000041977 Apr 10, 2000 8:00 am

§ & J ENTERTAINMENT INC. ecretary of State

04-10-2000 90017 040 ***150.00

Principal Place of Business Mailing Address
413 NOYA LANE 413 NOYA LANE
APOPKA FL 32H2 APOPKA FL 32112-3623

I

2. F’_rinci al Place of Business 3. Malling Address H"”II] "I m I II “Il m III
515 Wekwa Bluf § ST| 515 Wekwa Bluff ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
K bop K g F L— APD p H ﬂ FL‘ 59-3512134 Neot Applicable
Zig Country Zip, . Country . ) .75 iti
3 9"{ ! ? us ﬂ 39"‘ la_ MS Q 5. Certificate of Status Desired O feae Heq\ﬁ?:dtonal
6. Name and Address of Current Registered Agent _ . 7. Name.and Address of New Registered Agent
n - -
PERRY, MICHAEL A ~ Michael . A Tje;rr\[
A N(SYA | ANE Street gdlre'e%s (PO. %r\;zr:l:;rg Not ﬁciﬁaeje"é ST
APOPKA FL 32712
Y ApopK V& FL | “%%7 19

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registared agenl and ttle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
.9 .Thifsgf:‘orpc.lfatign s eligible to salisfy its Intangiole | - CFILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 way g
Tax f\hng fequirement and elects to do so. -+ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyerrs
(See criteria on back) [ Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me | CO ) ) ] Detete TIMLE [} Change [ Addition
NAME & GARCIA, JOSE M~ NAME
stReeT aporess | 2164 SUNLAKE CR STREET ADDRESS
£ITY-ST-7P LAKE MARY FL 32746 GITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE ~ = ) Delete’ ~ TITLE - - - - 3 Change  ~—{_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE T Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

b oomy-stze CITY-ST-2IP
TIMLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21p CIY-81-2p

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that rpg signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repprlgf required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with- o/ 55, with ghpther like empoyered

" SIGNATURE: __ /AU @"’ I //f/w il %735—J

sanATunE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR uﬁmﬂ ’/ De}( Dayume Phone #

JEREIE

CR2EQ34 (9/99)



