2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063517 Feb 07, 2000 8:00 am
1. Enity Namme Secretary of State
AMERICAN ENTERTAINMENT PRODUCTS, INC. 02-07-2000 90010 027 ***150.00
Principal Place of Business Mailing Address
36 ARLINGTON ROAD SOUTH 36 ARLINGTON ROAD SOUTH QLUY &1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-9206
<= ®
41 ARLINGTON ROAD SOUTH [ 41 ARLINGTON ROAD SOUTH A
* Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_347993 4 Applied For
JACKSONVILLE, FL JACKSONVILLE, FL Not Appiicable
Zip Country Zip Country - ) $8.75 aAddttional
— 1 o e . - 5, Certificate of Status Desired _ [ )
3221_6 e oL us S . 3221 6 t . - - gg e memmemy e . - p Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“CLANCE, WAYNE D
CLANCE’ WAYNE D Street Aad;%rgsﬁ {P.Q. Box Number is Not Acce Iab%
4751 SAN JUAN AVE STE 12 SAN JUAN AVENU
JACKSONVILLE FL 32210 SUITE 12
Cit in Lo
- ¥ JACKSONVILLE FL |$35%%
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of regisiered agent and e if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE 1S §150.00 ecii i Financi
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 10. %s;lgz nC;aén Op::?; uli:: neing 0O f?&gﬂohgzsae
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TIE D 3 Delete TLE D OcChange [0
NAME OBSHARSKEY, STEPHEN NAME OBSHARSKEY, STEPHEN
STREET ADDRESS | 36 ARLINGTON ROAD SOUTH . stReeT anoress | 41 _ARLTINGTON: 'ROAD SOUTH
orv-st-2P | JACKSONVILLE FL 32216 orv-s-2¢ [JACKSONVILLE, FL 322186 _
TITLE ] pelets TiTE O Change [0
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP o ~
TILE [ elete TITLE Ochange -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE [ peiete TILE [OcChange (2
NAME N : . : NAME : ‘ '
STAEETADDRESS {5 <o'ed' - L 7.l o STREET AODRESS
CITY-S1-21F »: CITY-ST-ZIP
Lt _ O Detete TiLE ' : ClGhange - °'"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§7-2IP
TME O pelete TME (Jchange [2°°
NAME . NAME
STREET ADDRESS . STREET ADDRESS
{ §ITY-ST-2IP CITY-ST-2P
13. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat 72 .0 . .
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that f am an officer or =
of the corporation or the receiver or trustes empawered 0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an,addgess, with all other like empowered. .
SIGNATURE: :
/ Date Daytima Phone #




