2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above nameghantity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
T /)
SIGNATURE /Mo?“y 3. I 6\/

Signature, typed er pr‘lmad}fama of registered agent and title f applicable [NOTE: Registaray Asenl signature requim reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁszlﬁzn%aén;a:;?;ugg:ncmg . i%‘eodqorgz:e
{See criteria on back) 0 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D —_— 3 Deleis TMLE weckoe "}l‘cSJo\UT" ¢ Chenge [ Addion
NAME C(HALL, TIMOTHY J o . A o i

STREET ADDRESS AVE, STE 393 smerroness | 4567 Atlonmhie BW4,

or-sT-2k | JACKSONVILLE FL 32207 COITY-5T1-2IP Jocksomn e FL 3 2.207

TILE _BVS\___\ 1 Detete T3 'B reckor . Secrednr "r}a,s . Nfchange [ Agdition
NAME ANNE W ﬁ .

staeeT Acoress | 4446 HENDRICKS AVE, STE 393 swerronress | U967 Atlombe vl #1

orv-st-2¢ | JACKSONVILLE FL 32207 sz [JACKSeNNLLLE Fo 32207
':::;EE I — [ Delete ;I;;EE 0 ret .b.}-("s \I-Ct. :p‘..‘%{d‘gﬁ == T[J'Change Y Adaition ™}

. \ r.

STREET ADDRESS | - ‘ ‘ . STREET ADDRESS G L Wit At e

CiTY-ST-ZiP avsrze | Y567 ATLANTIC Bevo, ¥

TITLE [ Delete e JACKESonN Ve & A F228 7 O [T addiion
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS

cmv-st-ze | L CITY-§T-2IP

L P 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete e [ change [ Addition
NAME NAME :

STREET ADDRESS | : STREET ADDRESS

CITY-8T-7P Em—sr-zw

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered,

smnmun&:%ﬁﬂf’MEQQEJAMJGDE’RA Hall §-25-00 _(904).399-8839

IGNATURE AND TYPED OR PHINTED NAMEBPOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P97000089886 May 17, 2000 8:00 am
UP FRONT ENTERTAINMENT, INC. Secretary of State
05-17-2000 90932 046 ***150.00
Principal Place of Business Mailing Address
4446 HENDRICKS AVE 4446 HENDRICKS AVE
3 TE 393
f:gxssomtue FL 32207 SACKSOMILLE FL 32207699 dJooUuyo
Us us
s T e TR BRI
U567 ATLANTIC RLVO (4547 Ariantic 8eV D
Suite, Apt. #, etc. Sui\le‘ Apt ¥, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State - 4. FEl Number Applied For
AéK'.SaoN Ve FL U'AICK.SOI‘J VILLE FL 59-3516038 Not Appiicable
Zi ountry 2l Countr N . 8.75 Addition
3%—2 o—-' ‘% U\:SA 3p2 2‘0—) b‘;A" 5. Certificate of Status Desired | fee Req(ﬁ?g; al
"7 =7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HALL' TIMOTHY J T ss (P.O. Rox Nymber igNot Acce| [
4445 HENDRICKS AVE e " Rflantvegivd
STE 393 A‘ {
JACKSONVILLE FL 32207 o , s
"Jocksonville FL | 52067

B A L



