2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068432 "Searetary of State

G4 ENTERTAINMENT CORPORATION, INC. 05-23-2000 90231 041 ***150.00
Principal Place of Business Mailing Address
SOUTH FEDERAL HIGHWAY P O BOX 4138 LuyJduuii
T 400 BOCA RATON FL 33429
""a RATON FL 33432
[} )iXic Nwﬁ : :
Sune Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Appfied For
E)Aj‘ﬁj\ NOT APPLICABLE T
—@—3 \.(- 3 Coumry ' Zip Country 5. Certificate of Status Desired O $8.75 Additional
: ~ - Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEGORY PETER Street Address (P.O. Box Number is Not Acceptabile)
555 SOUTH FEDERAL HIGHWAY

SUTE 400 220,60 . Dixie R .
BOCA RATON FL 33432 - ( ‘
. loca Maton FL 3?13{

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ Perer G €6 N A Vb 2D

38nature, typed or prighed name of registered Agent ana e i epplidable. (NOTE: Registerad Agenl signaiure required when reinsiating) DATE

8. The above pfimad entity submils

SIGNATUH

. This cor ion i3 efigible to satisfy its Intangibile F MF .0 . - .
T et o a2 At MAY 12000 rag il maapt00p | 1 EUCton Campsion Frnarcing | _ 5,00 iy e
e Trust Fund Contriution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D ' [ Celste TiE [ Change [ Addition | =
NAME GORS, KEVIN -~ - HAME =
sTREET 400ress | 831 VILLAGE BLVD SUITE 905 STREET AGDRESS =
CITY -ST-27IP WEST PALM BEACH FL 33409 CITY-ST-2P
1MLE [ pelete TLE [Ochange O Additioﬂ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TTLE e - T o [ petate mme " - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TIRLE [ tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TILE ] 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 28 E: Ky DA ‘/ Ay o? L1293 oo

D NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phona #




