S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000035910 Se{retary of State

1. Entity Name

PISA ENTERTAINMENT, INC. 05-19-2002 90069 032 ***150.00
Principal Place of Business Mailing Address

1737 PALMER. AVENUE - 1737 PALMER AVENUE-

WINTER: PARK FL 32789 G WINTER PARK FL 327689

IR |Il|l||INI||I|||{||IIII|llllllllﬂll%\\llli?

May 19, 2002 8:00 am

] e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
e . 59—3505616 Not Applicable
- - - C ~
Zip *g‘ Country Zip ounlry 5. Cenificate of Status Desired O $8.75 Additional
[ R S S PSR S [PLOr- I e S o e Rl . Fee Required . _ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.”
Mame
PONTI' JAMES M ' Street Address (P.Q. Box Number is Not Acceptable}
1737 PALMER AVENUE
WINTER PARK FL 32789 4
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.

LS

CR2E034 (9/01)

SIGNATURE
Signature, typed of printed name of registerad agent and titha it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
) o o ) " .

9. This corporation is eligible to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.  —1 ° Added to Feas
{See criterla on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND OIRECT IN 11

TNLE D [ Celete TITLE R N - [ Chancfl8 [ Addition

HAME PONTI, JAMES M e * -

STREET ADDRESS } 1737 PALMER AVENUE STREETADDRESS | | - .

arv-st-2p | WINTER PARK FL 32789 c-ST-2 ‘ s S

THLE [ pelete TMLE [ Change 1 Addition

NAME NAME - - : ”

STREET ADDRESS STREET ACDRESS . o , . .

CNY-STIP . | 2 =r m e e . == fromvestar ST T T '

TITLE ] Delete HILE _ [ Change [ Adcition

NAME NAME ]

STREET ADDRESS STREET ADDRESS i

GITY-ST-2IP . ) GITY-ST-2IP }

TAILE o : [ Delete THLE [ change [ Addition

NAME KAME

STREET AODRESS i STREET ADDRESS

CITY-ST-71P , : CITY-ST-2IP

T O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE O pelate TILE A [ change [ Addition

NAME NAME ®

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

Bt quahify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
fate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
‘ecute tfs repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | nereby certify that the information supplied with thjetili
indicated on this report or supplemental report is #ue and/ac:
of the corporation or the receivef qr trustee emp dwarecd O
changed, or on an attachmen an addresg

'SIGNATURE:

Date Daytime Phone #

NER L// a5/l (o )ar-il |




