FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

O S F WY

1. Enty Name - 000068 Secretary of State
EX TS A
G-4 ENTERTAINMENT CORPORATION, INC. 05-28-2002 91772 049 **150.00
Principal Place of Business Mailing Address
2260 N DIXIE HWY P O BOX 4138 B“‘1Bdnl
BOCA RATON FL 33431 BOCA RATON FL 33429 o
2. Principal Place of Business 3. Mailing Address s llmm "l m” m" "m "m Ilm "“I IUI' um MII WI ”I‘ m’
Suite, Apl. #, elc. - T SuiteTARE ¥ et o S DO ROT WRITE IN TRIS SPACE ===
City & State . City & State 4. FEi Number Applied For
NOT APPL]CABLE Not Applicable
Zip Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY’ PETER Street Address {P.Q. Box Number Is Not Acceptable)
2260 N DIXIE HWY
BOCA RATON FL 33431
: City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
- Signature, typed or printed name of registered agent an litlg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporation is eligible 1o satisty-its Intangible - FILE NOW!I! FEE IS. -$150.00 : 10. Election Cémpéigﬁ Finanbi_r;ér - :$5~.00_M.';y Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
g T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIFLE D [3 Delete TTLE O change (3 Addtion | 5
NAME GORS, KEVIN NAME 3
staeet A00RESS | 931 VILLAGE BLVD SUITE 905 STREET ADDRESS §
ov-sr-ze | WEST PALM BEACH FL 33409 CY-S1-27 4
MLEr e w ] o : [ Delete TITLE [OJChange (] Addition | 5
NaME L Axl L) NAME
STREET ADDRESS, |-~ , - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [3 Change [ Addition
KAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP o
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS | STREET A0DRESS e . - . = - - .
CITY-ST-2IP - - T " Q omv-si-zp
TILE [ pelete TITLE CiChange [0 Addition
NAME NAME B L
STREET ADDRESS STREET ADDRESS )
CITY-5T1-ZP CITY-ST-2IP
me. L S ‘Ooeke © TILE [ Change [ Addition
NaWE ., ey fe e NAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
ichanged, 'or on an attachment with an address, with ail other ke empowered. -
F 7 : s P“lx bz ""':;‘4:\."! ‘":-;m'.- i
SIGNATURE: Oxd A A )
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




