2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

FIRST STRING ENTERTAINMENT INC.

DOCUMENT # P98000007939

Principal Place of Buginess

3930 NE 2ND AVE
SUITE 204
MIAMI FL 33137

Mailing Address

3930 NE 2ND AVE
SUITE 204
MIAMI FL 33137

Po. %N Blioyz
e

2. Principal Place of Business

3. Mailing Acddress

P.o-oX 311042

i

|

Suite, Apt. #, atc.

Suite, Apt. #, atc,

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20050 020 ***150.00

DO NCT WRITE IN THIS SPACE

M

d

(See criteria on back)

Make Check Payable to Department of State

e e T T o S e—n, —— T e e e e TR e T B = T =R
City & State ity & State 4. FEI Number 5-08 Applied For
ﬂ ‘ { ‘ ‘ 6 08565 Not Applicable
Zi Count Cgynt i
® ouny ")3’6_\3 "I 4 5. Certificate of Status Desired O $8.75 Additional
l &na Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL’ CLVE H Street Address (P.O. Box Number s Not Acceplable)
4141 N.E. 2ND AVE.
SUTTE 101D
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
) o o . 0
9. 1h|s;ic'>rp'ovat|c?n is E;llglt:::lo sallsfyt;ti-lérganglblei ) FILE NOW! FEE lS $150.00 | 10. Elsction Campaign Financing,_ $5.00.May Be-
—Tax-Hing'requirementand clectate — Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PT [ pelete TITLE [3 Change [ Addition
NAME POWELL, DONOVAN N

STREET ADDRESS 3930 NE 2ND AVE STE 204 STREET ADDRESS

CITY-5T-2P L 33137 CITY-ST-2P

TIMLE VPS O detete TITLE [ Ghange [ Addition
N POWELL, CLIVE NAE

STREET ADDRESS | 3930 NE 2ND AVE STE 204 STREET ADDRESS

CITY-ST-2P IAM.LFL 33137 CITY-$7-21P

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STAEET ADDRAESS|: - -~ e— e - - — -} smeeTADOAESS |- - — - - .

CITY-$T-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $1-21P

of the corporation or the receiver or trustee ga
changed, or on an attacha

SIGNATURE:

indicated on this report or supplemental report is tru aRd

g empowered.

13. | hereby certify that the information supplied with this filing cloes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7,/i5/01

305571 ey

L

IGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

00041H

CR2E034 (10/00)



