FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91096 029 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000024332
/3
Mailing Adoress

1. Entity Name
EXODUS ENTERTAINMENT, INC.

1521 ALTON RD., SUITE 186
MIAM! BCH, FL 33139

Frincipal Mace of Business

1521 ALTON RD., SUITE 186
MIAMI BCH, FL 33139

T

i . # . I 8 3
Suite, Apt. 4, et Site. Apt. §, etc ] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applled For
65-0823557 Not Applic abke
Zip | Country Zip Country - " ; - $8.75 Addiional
_ - B Pt A T - -|- 5. Certificata of Status Degired . .= ~Foe Roquired
6. Name and Address of Current Reistered Agent 7. Name and Address of New Registered Agent
Narne
PASTERNACK, MARSHALL
2500 FIRST UNICN FINANCIAL CENTER Street Address {P.0. Box Number ig Nol Acceplablke)
MIAMI, FL 33131-2336
City FL | Zip Code
18. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Sy or prinid name of gl and (82 ¥ sy i {NDTE: FaySkred Auanisiunalum muukad whan inxaling) OATE
9. Election Campaign Financing $5.00 May 3o
Trugt Fund Contribution. Added to Fees

3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e DCOB [ Deiee me [JChange [ addition |
HAME BROOKS, MARK NAME =
steet aporess | 1521 ALTON RD., SUITE 188 STREEY ADDRESS 3
CiTY-S1.28 MIAMI BCH, FL 33139 Liv-5T-2IP v
LE DP [ Dekte THLE [J Change  [] Addition g
NANE CLARK, JOHN M Il NAME
STREETADORESS | 1621 ALTON RD., SUITE 186 STREET ADDRESS
CiTY-51-29 MIAMI BCH, FL 33139 cay-si-2IP
TmE v —— oo o Obeee- . | me _ e o e — emom [JChange . [JAddton | _
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8§3.29 <ay-st-2ip
e O3 Dekete TME Ochenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
trry-st-ze ty-st-2p
me ] Detete e Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADIDRESS ' N
ony-si-2e £ire-st-2e o
e [ Detete e [ crange [ Addition
NapE NANE
STREET ADDRESS STREET ALIRESS
£ITy-si-2p Cy-51-2P )
12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated In Section 119.07{3X1), Fiorida Statutes. | further certily that the information

ingicated on this report of supplemental report is tue and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or direclor
the corporation of the receiver or frusiee empowered 1o execute 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 aftachment with an agdress, wiih all other (ke empowared. - (qm)
SIGNATURE: N mn@f_@a&sm_zj;‘@)_gwdr
g SIGNATURE AND TYPED OR PHINT E0 NAME OF SIGNNG ICER Oft DIRECTOR Daa Lma Phane & .




