2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -~ ., ‘w, -
y R May 15, 2000 8:00 am
SHE-RA'S INTERNATIONAL ENTERTAINMENT CORP. Secreta of State
sl I )
. 05-15-2000 90268 005 ***158.75
Principal Place of Busingss Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR -
SUITE 150-5 SUITE 150-5
ORLANDO FL 32619 QRLANDO FL 228198366
us us
0 ot 60A8 Ka l@tgb "
Suite, Apt. #, etc. Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE
2109 308 . £
City 8 State ty & State 4. FEI Number Applied For
Oclonda FL Olaw FL 53454748 Not Appiicable
Zip ' Country Zip Country L ‘ $8.75 additional
3 Laﬁb ) l 15 3:2_ 835 j \(:-) 5. Certificate of Status Desired ﬁ Feo Requirad
6. Name and Address of Current Registered Agent .- . - .~ _ -7~ Name and Address of-New Reglstered-Agent =™ - —
Name
COSTA, CARLA Street Address (P.C. Box Number is Not Acceptable)
1665 S KIRKMAN RD #159 _
ORLANDO FL 32811
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appliceit)_fa: V(N()TE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eiecti L )
) o g C . X on Campaign Financ
¢ . Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFlr.:nd Cop:\tlr?buiion. ng 0 iﬁ-ﬁ%’g&;ge
(See oriteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS e e O Delete TILE O change  [J Additicn
nawe 0| ARAUJOIVALTER L. . tou fe ot e HAME
sTReET ADDRESS | 1665 S KIRKMAN RD #159 STREET ANDRESS
CITY-S7-21P ORLANDO FL 32810 =~ CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Detete TITLE . ] change [ Addition
e P — =, T =
HAME e R WME_ e e TR R
STREET ADDRESS - ST T . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CIy-§1-ZIP
TITLE [ pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2IP CITY-ST-21P
TITLE [J oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CHTY-S7-2IP
13. | hereby certify that the information supglied with this filing does pe4 qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementél report is true and accufaly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or irfistee empowered 1o exdcuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentpvith gn address, with all cthg g empowergd.
sholpdl e/ i l2oo 4oz 247145
SIGNATURE: SIS i BT Ao 124100 032477 &)
SIGNATURE AND TYPED OR Pmnﬂjﬁ NAME OF spn/me OEFICER OR DIRECTOR ' V! Dae Daytime Phone #
— Ly

CR2E034 (9/99)



