2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053222 .
1. Entity Name - .-, Jun 09, 2000 8-00 am
TKR ENTERTAINMENT, INC. Secretary of State
06-09-2000 90003 014 ***150.00
Principal Flace of Business Mailing Address
2063 AGKOLA POINT 2063 ACKOLA POINT
LONGWOOD FL 32779 LONGWOOD FL 32779-3112
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE B
2P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional'
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
B T S R R < -olmName .- e - - _—
ROBEHTSON' KAREN K Street Address (P.O. Box Number is Not Acceptable)
2063 ACKOLA POINT
LONGWOOD FL 32779
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typsed or grinted name of registered agent and title If applicabls. {NOTE: Registarad Agant signature requirad when reinstating) I R . DATE
) I e ; "
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ cChange [ Addition
NAME ROBERTSON, KAREN K NAME
staeeT Anoress | 2063 ACKOLA POINT STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 . CITY-ST-2IP
TmE D i . '”_ 37 mem 1 Delete TMLE O change [ Addition
HAME ROBERTSON, JOHN W A NAME .
staeeT anoness | 2063 ACKOLA POINT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-$1-21P
e [ Delete TILE [ Change [ Addition
NAME %= T =T LT - - - " -NAM-E__’: — N - B L, - - - - A -
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ petete TILE I change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

ot qualify for the exemption stated in Section 118.07{3)(i), Florida Stalules. | further certify that the information
ate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information éupplied with this filin 3 do
indicated on.this report or sug@@Mental reffort is true an
of the corporation or the recgfver ofjirusteff empowered to

changed, or an an attachmgnt with kn aglress, yrith all
SIGNATURE: N K/ MoeE R ?/ﬂ/ﬂd 47 3332132

HAND TYPED OR PRINTEIfNAME OF SIGNING OFFICER OR DIRECTOR Dte Daytima Phona #

CR2E034 {9/99)



