2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054272

1. Entity Name

S&M ENTERTAINMENT INC.

Mailing Address

8457 VICKSBURG RD
SPRING HILL FI. 34608-6054

Principal Place of Business
snai DANDOVER RD

3. Mailing Address
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Y™ ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIARRA, MARK
8457 VICKSBURG RD
SPRING HILL FL 34608

Street 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.

S5IGNATURE

Signature, typed or printed name of registersd agent and tile if applicable.

{NOTE: Regrstared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. o OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PVD 7 Delete” TINLE [ Change 3 Addition | &
NAME SCIARRA, MARK NAME &
streeT anoress | 8457 VICKSBURG RD STREET ADDRESS §
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP u
TITLE 1 Delete TImLE [ change [ Additicn 5
NAME NAME - ) e e
STREETADDRESS | oo - = * B~ STREET ADDRESS - e )
CITY-ST-21P CITY-51-2P
TITLE T Defete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e
e [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | oresrze
TTLE O etets TTE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2PP CITY-ST-7P

13. | hereby ceriity that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the infarmation
indicated on this report or suppiemental report is tjue and accurate and that my sigraiure 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 empoffered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withf an addess, yih all oggy like empowered.
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SIGNATURE:

DNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




