2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051553

1. Entity Name

NMN ENTERTAINMENT, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90090 042 ***150.00

Principal Flace of Business Mailing Address
325 5. NORTHLAKE BLVD., STE. 1129 325 S. NORTHLAKE BLVD.. STE. 1129
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5248
503 tWest AosinSon Sixeet=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b City & State City & State 4. FEI Number m Applied For
glando,, FlorivA- 5934597281 Not Appiicable
Zip d Country Zip ‘ Courtry S . $8.75 Additional
32—-60 \ O-S. A 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NICHOLS' JACK B Street Address (P.O. Box Number is Not Acceplable)
801 N. MAGNOLIA AVE.
STE 414
ORLANDO FL 32803 o RS

8. The ahove named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of prirted name of registerad agent and title if applicable. {NOTE: Reagisteract Agant sigaature requirad when reinstating) DATE

9. This _c:.orporatipn Is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 10 Fe):es

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME DPY O Delete TITE O] change [ Addition | &
NAME NICHOLS, BRITT NAME %
stReeT aooRess | 325 S, NORTHLAKE BLVD., STE. 1129 STREET ADDRESS 8
Cimy-ST-2Ip ALTAMONTE SPRINGS FL 32701 G- St1-2P §
TME VD ' 1 belete TILE [l cChange [ Addition | O
NAME NORONA, DAVID NAME
STREET ADDRESS | 12030 MAGNOLIA BLVD., APT. #10 STREET ADDRESS
CITY-ST-2IP VALLEY VILLAGE CA 91607 )
TITLE DSV T - - O pelete me - —— S [l cChange [ Addition
NAME MOSS, BRANDON NAME
streeT aDoRess | 7311 CATAMARAN DR. STREET ADDRESS
CTY-ST-7IP ORLANDO F{ 32835 CITY-ST-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP
TITE T O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed. or on an attachment with an addpass, with all othesy empowered.

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

/oo @07)648-.2‘@7

7 Dhyima+honea #




