., 2000 UNIFORM BUSINESS REPORT (UBR) e /,’ { '
DOCUMENT # P97000089256 | < {d

1. Entity Name ' e % L F; D
etk !
ENTERTAINMENT CONSULTING & ADVISING INC. b -
I 3 N
- 200 JuN 29 AM11:39
Principal Place ¢f Business Mailing Address . S T AT E
eor N CEEY U 1)
4845 N UNIVERSITY DR 4846 N. UNIVERSITY DRIVE #173 il 1’):'}‘%;:)‘ FLOR‘DA
LAUDERHILL FL 33351 LAUDERHILL FL 333514510 TALLAHADSEL,
us
' \
J
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
E 65-0783256 ‘ Not Applicable
— - -
ip Country Zip Country 5. Ceriificals of Status Desired ] $8.75 Additional
S e st e [ S et e e e e m e T |t e S e ———— L — Fe_g Bfkq_“'l__@_,ﬂ_i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
CHOWN' STEVE Street Address (P.O. Box Number is Not Acceptable)
4846 N. UNIVERSITY DRIVE #173 .
LAUDERHILL FL 33351 .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. s
SIGNATURE
Signature. typed or printed name of registered agent and ttle if appiicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
. L e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS ANO DIRECTORS 1N.11

e P [ Detete TME O Change [ Addition

NAME CROWN, STEVE NAME -

sTREET ADDRESS | 4846 N UNIVERSITY DR, #173 STREET ADDRESS '

CITY-57-2P LAUDERHILL FL 33351 ¢ITY-ST- 2P SQB% ]%i,% % % %?‘ ‘]_ﬂg 31“‘- ? ot

THLE O Delete e o 17 ;&@ Ehhﬂdiliun

. o v %eRx]50,00 #fso0 |
] — STREET ADDRESS
T Pl e Y R

CITY-ST-2IP GITY-5T-2IP R —_—l

TITLE [ pelete TILE : [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TITLE . [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [OJchange [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS ) Ls

CITY-ST-21P : CITY-ST-ZIP

TILE O pelete TITLE "TTChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemantal report is true and accurate and thal my-sterrarershal have the same fegal effect as if made under oath: that | am an officer or director
af the corporation or the raceiver or frustee empowered to execute this-remoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an aadre; T A other likeempfowerad. -

Data Daytime Phone #

o —

0332468

- CR2E034 19/99)

-



fo -‘ IéQb(/

To Who it may concern,

In reference to filing UBR form (Doc# P97000089256)

Due to extreme family illness, & being in the hosipital for over a 3 month perriod, this
form was not sent through at the time it was suppose to, I plead with you to accept it at

W—'=ﬁthis=time.=$4; g S e Do - R = o e i
=~ - —_ ¥ — —_ = e NS e

Please take my unforeseen circimstance into consideration.




