. i FILED
2001 UNIFORM BUSINESS REP@RT (UBR) May 23, 2001 8:00 am

— y
DOCUMENT # P97000054272 Secretary of State

1. Entity Name
S8M ENTERTAINMENT INC. 04-23-2001 90005 003 ***150.00
Principal Place of Busingss Mailing Address
2841 LANDOVER BLVD 8457 VICKSBURG RD . J140
SPRING HILL FL 34608 SPRING MILL FL 34608 . -
Suite, Apt. #, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Pu FOH Applied For
o Xeliak: ;| |Not Applicable
Zip Country 2ip Country o ’ $8.75 additional
E R P R R ER e - _ R - - &_C?mﬁcalec.»f?;l_a-t_t.lit')asmd D _Fee Requirad . . -
§. Mame and Address of Currant Reglstered Agent 7. Namo and Addreas of New Reglstered Agent
et N Narpe S T LM e ar e v
- S‘C{‘AMMARK AP S RE M MW L e B sy R - < >
Street Addrass (P.O. Box Number is Not Acceptable)
8457 VICKSBURG RD
SPRING HILL FL 34808
Chy FL 2Zip Cods
8. The above named entity submits this stalement for the purposs of changing ils r sgistered office of registered agen!. or both, in the State of Florida.
SIGNATURE - - -
Signeturs, typed of printac name of reQistered apent and fite # applicable. INOTE: i d Agort rixuings] whan DATE
9. This corperation is eligible to setisty lis Intangible FILE NOW!! FEE IS $150.00 . 10. Election Campaign Financing May B
Tax fling requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 oot Funa Cemtation O f?dﬂ?o Fovs |
(See critaria on back) m Make Check Payable to Department of State |
11; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P 7 Deleis TLE D Change [ Addtion §
NAME SCIARRA, MARK RAME e
steeet aooeess | 8457 VICKSBURG RD STREET ADDRESS 3
orv-s1-22 | SPRING HILL FL 34608 ory-51-2 g
TME O petets 3 [CJ change  [J Addilion g
- NAMEE- + —. . T L . N - - o I
-SI'REFI‘ s [t vr.. B T e oo DAUVL L S PR " STREEY ADORESS Tem—— - < K T
CITY-ST-2P eImy-S1-2P
nne L3 Dstete me O change [ Addition
NAME NAME
STREET ADORESS E CTREET ADORESS _ )
LITY-ST-1P CITY-§¥-21P - : - i
TIE © [Jpees TME O change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME { peleta TmE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CRY-$T-2IP
TINLE [ Detete HnE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13, | hereby cen'rfg that the information supplied with this ming doas not quality for the exemption stated in Seclion 119.0?&3)(!). Florida Statules. | further certity that the informalion
indicated on this report or supplemental report is true accurate and that my signature shall have the same lepal effact as if made under oath; that ! am an officer or director
of the corporation or tha recaiveplr trustes em 1o execute this report a: required by Chapter 607. Florida Statutes: and that my name appaears in Block 11 or Block 12if

changed, or on an attachme, | other like empowered,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME OF BMIMING OFFICER OF DIRECTOR Dete Darptima Phone # J




