2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000089194

1. Entity Name

NORTEK ENTERTAINMENT-CORP.

e

. Principal Place of Business

3200 SO ANDREWS AVE .
FT LAUDERDALE FL 33316
us

Mailing Address
3200 SO ANDREWS AVE

SUITE 114
FT LAUDERDALE FL 33316
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90323 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 650797315 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';gﬁ?:éﬁma‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglstored Agant N
Name  John Andrews, Attorney
—ABRAMS-THOMAS+—
ﬁﬂ#ﬁNE‘lﬁ‘b’tN’B‘RB‘ Street Address (P.0. Box Number is Not Acceptable)
—SHFE-360—
“PLANFATION-F--33382 1501 N.E. 4th Ave.
Cit n Geode.
Fort Lauderdale FL 55%84

SIGNATURE

e of changi

its registered office or registered agent, or hoth, in the State of Florida.

Signatura, typegfor prwd name of rsgimW{%abie.

(NOTE: Regigjzs ant signature required when reinstating)

’L‘P\{o\

DATE

- 9. This corporation is e{gible to \atisfy its Intangible
-Tax filing requiremen
(See criteria on back)

e ———
FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Eiection Campalign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Chenge [ Addition
HAME GRAHAM, JONATHAN NAME
STRECT ADDRESS | 3200 SO ANDREWS AVE STREET ADDRESS
omy-st-2¢ | FT LAUDERDALE FL 33316 CITY-5T-2IP
TITLE ~rfif— X elete TITLE Ol Change [ Addition
NAME THRRIEBLEPAER— NAME
STREET ADDRESS | 3200 S ANDREWS-AVE-SUFE-tH— STREET ADDRESS
OTY-sT-ZP  «-FAYPERBAHE-FE29946—— CITY-ST-2IP
e O | T T T T Oae N e =TT o= e e e (B Change ™~ [} Addition”
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ITY-$T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 3 peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information
indicated on this repert or suppleg
of the corporaticn or the receivg
changsad, or on an attachme|

SIGNATURE:

siee em

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. | further certify that the information
gl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

d 1o exacute this repo:jt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ay ather like emp,

slsnnmyhb'rvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytima Phone #

CR2E034 (10/00)



