2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P97000102920 Secretary of State

1. Entity Name 3’ ok o
VOYAGEH ENTERTA'NMENTLINC 01-22-2003 20165 044 158.50

Principal Place of Business Mailing Address
2545 E. SUNRISE BLVD 2545 E. SUNRISE BLVD
#224 #2294
2. Principal Place of Business 3. Mailing Addresé
Suits, Apt. # etc. Suite, ApL #, lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’0799177 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g?e-gfq L‘;‘?ed;tional
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- | Name
HER'SHMAN' FRANK Street Address (P.O. Box Number is Not Acceptable)
2545 E. SUNRISE BLVD
#1224
FT LAUDERDALE FL 33304 ~| city F| | ZeCode
=

8. The above named entity submits this statement for the purpose of changing its registere d agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regjstered ag . /
7
sIGNATURE Lt Sﬁ : @AM@ h > e vl ﬁj
Signature, typed or prﬂ'ﬂad namae of registered agent and title if applicable. (NO'I:EfReg\slered Agenb?{a(ure required when reinstating) [ WATE
FILE NOW!!! FEE '§|S150'00 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. ; Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O pelete TITLE Ol change [ Addition
NAME HERSHMAN, FRANK 8 # ’Y NAME
STREET ADDRESS | 2545 E. SUNRISE BLVD - P STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL 33304 CITY;ST-21P )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Celete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IF
THLE 1 Delste TITLE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opprustee ewered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfran adgregs) with all gther like empowerad. .
. - ¢ Zpr? ﬁﬁ?f‘@—‘ = :n{?.‘.,n ‘3;#% ~ = f
SIGNATUR SISV ST ﬂ s {Qiﬁmdﬂﬁt ot o )T A A / / ﬂ?
,lsuGNA'runE NEPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR & /7 / Date ¢ - Daytime Phone #

?E-?zzéﬁﬁ

LPOGCEN

ny

CR2E034 (10/02)

',ﬁ



