2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000079089

1. Entity Name

HURRICANE ENTERTAINMENT, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90074 014 ***150.00

Mailing Address

2247 BELCRERY COURT DR.
CLEARWATER FL 33764-6536

Principal Place of Business

#347 BELGHERY GOURT DR,
JLEARWATER F 33764

83UR7H

2. Principal Place of Business 3. Mailing Address

(T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Cify & State City & State 4. FE! Number 3 16 Applied For
59— 7485 Not Applicable
Zip Country Zip Country " e > 88 FB-Additional *
_5. Certifi g "
. - e N -5- Certificate-of Statds Desired™T~F ™ Fee Required
-—— ~———6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

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 prnted name of registered agent and tite if applicable.

{NOTE. Registered Agent signature required when rainstating) DATE

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE DCED R‘Deme TITLE DCEE - . Ol change (] Addition | &
NAME ROBERTS, ALEX NAME GCERBERDD Pl g
- staeeT anoaess | 116 18TH STREET STREETADDRESS | Y =557 DOD 6& STesET §
omv-S1-2¢ | BELLEAIR BEACH FL 33786 oy -st-2e CLERL WATAY L, 3377460 §
TIMLE DST O Delete TE - i change [ Addition &
- NAME MARINO, JERRY NAME
STREET ADDRESS | 2247 BELCHERY COURT DR. STAEET ADDRESS
CITY-$T-2P CLEARWATER FL 33764 GITY-ST-2IP
=g P e -l Detete —HnE—= e 2 e[ ChANgE ~ ] Al
NAME RICHMOND, CANDICE NAME
STREET ADDRESS | 440 LINCOLN HWY., #200 STREET ADDRESS
CiTY-ST1-2P MATTESON L 60443 CITY-ST-ZIP
TIME VP O Delets TITLE [Jchange [ Addition
NAME PACHECO, JOSE MEDINA NAME
sTREET ADDRESS | 24307 MAGIC MOUNTAIN PARKWAY STREET ADDRESS
CITY-ST-2IP VALENCIA CA 91354 ciTy-ST-2IP
TITLE 7 Defete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z19 CITY-§T-2IP
TILE O belate TILE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby centify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aadress, with all other like empawered.
| I ]

Y By B Ly o N T R i y,
D s wuntinld }7// N { 00

SIGNATURE: £~

N

GNATWNDTVPEDJR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR

Date Daytima Phone #




