2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061194 Mar 07, 2000 8:00 am

1. Entity Name

THE NATIONAL KARAOKE ASSOCIATION INC.. . Secretary of State

03-07-2000 90090 037 ***150.00

Principal Pla;ce of Business Mailing Address
+
13520 LAKE MAGDALENE 13520 LAKE MAGDALENE
TAMPA FL 33613 TAMPA FL 336134130
. . .;\
AR e

Mo C T

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPUCABLE Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

PERB" DAVID Street Address (P.O. Box Number is Not Acceptable)

13520 LAKE MAGDALENE

TAMPA FL 33613 -
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.

SIGNATURE
Signature, typed or printed nama of registered agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e s oo ot | ater MaY 5 2000 Feawil bo $ss000 | "> ESin Camosionrancig_ $5.00 My 6o
= ’ . Trust Fund Contribution. O Added to Fees
(Siee criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE D [7 Detete TILE [ Change [ Additicn

NAME PERRI, DENNIS NAME

staeeT anoress | 13520 LAKE MAGDALENE STREET ADDRESS

CITY-ST-7P TAMPA FL 33613 CITY-ST-2IP

TITLE [ De'ste TLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2IP

TITLE : [ perete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-8T-2IP

TILE o —— [ Dalgte~ ~ WE .- L . [J Change [ Addition
weTT O[T NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplernental 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 recelver or frustee emppyvered to execulpARis report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 if
changed, or on an attachrent with an addresg -

SIGNATURE:___SICNG AN Hay b dooo  $13-945- 676G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



