FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # V 47000071367 05-27-2002 90427 042 ***150.00

1. Entity Name

SPECTACLULAL. SERVICES, TN

DO NOT WRITE IN THIS SPACE\)

2. Principal Place of Business 3. Mailing Address
VAN \AO=<Q) S,
Suite, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Loovap ?L- SH-AN bz 3 7.8 Nol Applicatie
%;157 7 O Country S ﬂ Zip Country 5. Cetificate of Status Desired 0 gg';esqﬁg;;m"a'

T. Name and Address of Current Registered Agent

Name
g s N Jy - - w . o i i, - C)VC—\ \’\I ‘\ e l, — o
DO"NOT WRITE %Lm Bs:&u%mswzma};“m

IN THIS SPACE > —Lraeoln Aveave

City C,\co.rw t..\‘r.f' FL I Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office of registered agent. or both, in the State of Florida.

SIGNATURE
Signetixe, typed of prined name of registered agent and e il applicable, [NOTE: Registered Agen signature required when reinsiating) DATE
) - - . . “January 1 - May 1 Fee is $150.00

0. ?\.s gprporaugn is eligible u: satisty (Ijts Intangible Aﬂ“g May 1,3&8 is $550.00 10. Election Campaign Financing $5.00 may Bo

Sa" iling ’?q”"eme:‘ and elects W do so. Amended UBR is $61.25 Trust Fund Contributior. Added o Fees

(See criteria on back) 0 Make Check Payabla to Department of Stato
11. OFFICERS AND DIRECTORS .
ot PLESIDENTYT gt )
STREET ADDRESS :'" ZAL A (c;t;-% N oéq W STREET ADDRESS @
CITY-57-7ip Lttt S0 TXT 90 CITY-ST- 2P §

.y T

s VICE “PRES\DENT L S
MM R-MABE G \RSON K ©
STREET ADDRESS \ vy o STREET ADDRESS
avste | VEM D - Lk SUL . arv.s1.zp
TITLE — ‘_SD‘ T ST ’U THE
NAME RAME

e — - ——tasw DO NOF-WRITE - --

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-Si-2P
TIMLE e

NME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE e

NAME - NAME

STREET ADDRESS STREET ABDRESS
orv-st-ip | ’ ’ COTY-ST-7P

13. | hereby cem‘fz that the information supplied with this filing does not qualify for the: exemption staled in Section 119.07(3){i), Fltrida Statutes. | further certily that the information
indicated on this repart or supplemental report is true ang accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaweregf to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

. attachment with an address. with al| other like empowefed.

SIGNATURE: * /Uj/—\ LI-SDEQ'—OL 2SS0

SIGMATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane #




