2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095065 Apr 10, 2001 8:00 am

1. Entity Name ecretary Of State
FUEL FOR THE SOUL ENTERTAINMENT, INC. 04-10-2001 90105 022 ***150 00

Principal Place of_Bljsiness_ R . Mailing Address
8281 NW 15TH ST 8261 NW {5TH ST )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 J4L4YIT (9
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. 65_0795002 S Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f| IR e - s me— - - - - - - - ~ Name - L —— e B e e T R B
KAUFMAN' CHERYL J Street Address (P.Q. 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
Signane, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
- ionis ellai isfy i i n IS $150.00 . rt Fianc
9. Ih|sfﬁ.orporal|gn is ehtglblj tc|> satlsfy:jts Intangible FiLEA:‘?\gum FFEE S'f"$b50 5050 o0 10. Election Campaign Financing $5.00 way Bo
axh mg rgquu’emen and elets to do so. After M ' ee will be § ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J change [ Acdition
NAME PIEFRO, STEVEN R NAME
STREET ADDRESS | 8261 NW 15TH ST STAEET ADDRESS
GTY-ST2P | PEMBROKE PINES FL 33024 oiy-st-2¢
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE e _ O Delete ) Ut o o . . [Cnange [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deiete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trusles & wered to 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 attachment with an ad ith ag\er t powered.
(< Pt 42000 (659435~ 3038
SIGNATURE: 291 95943
SIGMATURE AND TYIED QA PRINTED HAME OF SIGHING OFFICER OR IXRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



