2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000095065 Mar 14, 2000 8:00 am

1. Entity Name

b
FUEL FOR THE SOUL ENTERTAINMENT, INC. Secretary of State

03-14-2000 90078 013 ***150.00

Principal Place of Business Mailiﬁg Addrese.

1930 NW 107 AVE 1980 NW 107 AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2318

— S— WA R R
826t pyw IST o 26! w~w 15T 57
Suite, Apt. #, etc. Suw’tg, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty'& State 4. FE) Number Applied For
Rows8Ra1¢ ?: rMEE Eo . 33 ?MM rolce f? ags, Fe. 650795002 Not Applicable
Zip Country Zip . Gountry . ) 8.75 Additional
-3 —& o2 4 U S A 330 14 U s A 5. Certificate of Status Desired [ ?ee F\equirec; lona
6. Name and Address of Current Registerad Agent o | . . 7. Name and Address of New Registered Agent
! Name
KAUFMAN, CHERYL J Street Address {P.0. Box Number is Not Acceptable)
2301 SUNSET DRIVE
MIAMI BEACH FL 33140
City FL Zip Code

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 printed nama of registared agent and title it apn!cabla. (NOTE: Registered Ager signature required when rsinstating) DATE
. N o : v m
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., M Added to Fees
{See criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TILE _P . mnange [ Addition
preTwe, srevea .
HAME PIETRO, STEVEN R . NAME 1 ™ ST,
STREET ADDRESS | 1930 NW 107TH AVE sweeTaoress | B2 @V Mw 15
arsize | PEMBROKE PINES FL 33026 | oese | frwBdons Paks, Fe. 33024
TME [ Delete TLE Clchange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
LE © O Delete TME [ change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE " O oekte TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
LE " [ Dot MeE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE S [ Dekte 1MLE [ Crange [T Addition
NARE AT . o NAME
STREET ADDRESS a ' Y STREET ADDRESS
CITY-ST- 79 GITY-ST- 2P

13. | hereby certify that the information supplied with this filiry é; does not qualify for the exempiion stated in Section 118.07{3)(i), Florida 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 sffect as if made under oath; that | am an officer or director
ered to axecute thig feport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

: ? ?D - 218 /o0 (G54D435- 3038

SIGNATURE AND TYPED CR MED NAME DF SIGNING OFFICEFI OR DIRECTOR Date Dayume Phone #

of the carporation or the receiver or trustee emp:
changed, or on an attachment with an address;

SIGNATURE:

CR2E034 {9/99)



