2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054533

1. Entity Name

R.T.G- ENTERTAINMENT, INC.

Principal Place of Business

2148 SE EAST DUNBROOKE CIRCLE
PORT ST. LUCE FL 34952

Mailing Address

2148 SE EAST DUNBROOKE CIRCLE
PORT ST. LUCIE FL 349528114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

ey

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90107 010 ***150.00

R

DO NOT WRITE IN THIS SPACE

IR

TR

City & State City & State 4. FE! Number 65 0 63334 Applied For
7 Not Applicable
: - e t Zi
Zip Country P Country 5. Certificate of Status Desired  ~ [ "$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Chifen (o

COGGINS-GARY, KIMBERLY L.
2148 SE DUNBROOKE CIRCLE

{Séee\tﬁtﬁss (PO ENulp,t:‘sz NotAbpthbmp‘e‘ Q\r‘ cle

PORT ST. LUCIE FL 34952

S Part oL, Lein

FL

L5z,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title of applicable.

{NQTE: Registered Agent signature raguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fliing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete inits N[:hange 3 Addition
NAME GARY-COGGINS, KIMBERLY L. NAME
streeT aooress | 2148 SE DUNBROOKE CIRCLE STREET ADDRESS C (—DUJ\(H@K-Q C,Ul
arv-st2¢ | PORT ST. LUCIE FL 34952 oy-T-2° %or? Cunda 3HASZ
e vD [ Deiete TLE LOLOI&' Change L[] Addilion
NAME GARY, STUTSON - NAME Y%Lmber{ \_ --10, .
staeeT Aporess | 14845 SW SEMINOLE DR STREET ADDRESS rH_ﬁ CJ/l

-cmy-st-z - | INDIANTOWN FL CITY-87-2IP %‘o,f ;:(_, IY4s2 N
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ZITY-ST-2IP CITY-5T-2IP
TILE [ Celete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-21P

13. | hereby certify that the informatloh supplied with this filing
indicated on this report or supplej
of the, corporation cr.the receiver,

fnantal report is trugyangd

does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr like empoweread.

) %947,

i

Date

T Daytima Phone #

e

LN



