FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 000023 384>~

1. Entity Name

Deland Entertainment  Inc.

DO NOT WRITE IN THIS SPACE

FILED

Sgp 10,2003 8:00 am
e

cretary of State

04-16-2003 90194 018 ***150.00
09-10-2003 90049 001 ***400.00

2. Principal Place of Business 3. Mailing Address
(9SD-23 Pnilips ku 95p-22 Phillips. Huoy . .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jackseawile | fonda, Jaclcsonulle 7 ande S9-35DS 320 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired | $8.75 Additional
22216 LS A B2xHb DS A Fee Required
e g - . —— s i -~ == -——7-Name and Address of Current Registered Agent —_-

Name

LB
DO NOT WRITE SlnaPe%\c_igress (P.gggnuﬂQBr is Noﬁqceplable) :

IN THIS SPACE

1]

\/
T

City

, e clestnuille

Zip Co‘de
FL 22211,

st
e

SIGNATURE

8. The above named aentity subrgits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

9 B03F

Signam(a. typed or printed name o registered agerl and title it applicable. (NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible January 1-May 1 Fee is $150.00. .

h ) , After May 1, Fee is $550.00 1¢. Election Campaign Financing $5.00 May Be
;I'gx mlrr].? rr?qu:ebn;zn;l) and elects to do so. 0 Amended UBR is $61.25 Trust Fund Coniribution. a Added to Fees
ee criteria o . Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS
TriLE Presrdent e S
NAME Paul Deland . NAME A
STREET ADDRESS i, 50 ~ 33 Phallrps Ha STREET ADDRESS 9
oo |Sreksowille G 3226 ki 3
init3 ' TLE S
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . CATY-5T-2IP
TLE ’ THTLE el '
NAME NAME _
STREET ADDRESS STREET ADDRESS | ‘
av-st-2r | aiv-sr-2p DO NOT WRITE
TITLE TITLE "
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P .
TIME ' .. Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstezp [ - - . . CHY-8T-2IP
TLE A D ' . o TILE
NAME . T NAME
STREET ADDRESS c ) ) . STREET ADDRESS -
CNY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, F!onda Statutes; and that my name appears in Block 11 or an an

G -F-03

attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁ |
SIGNAT! AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




